Annual Session California Medical Association, Hotel del Coronado, San Diego, May 6-9, 1929 
Annual Session American Medical Association, Portland, Oregon, July 8-12, 1929 


fe 


CALIFORNIA 


AND 


WESTERN MEDICINE 


Owned and Published Monthly the California Medical 
1016 BALBOA BUILDING, 593 MARKET STREET, SAN FRANCISCO 
ACCREDITED REPRESENTATIVE THE CALIFORNIA, NEVADA AND UTAH MEDICAL ASSOCIATIONS 


1928 


VOLUME XXIX 
NUMBER 


CENTS COPY 
$5.00 AYEAR 


CONTENTS AND SUBJECT INDEX 


SPECIAL ARTICLES: 
Late Traumatic Apoplexy. Howard 


CLINICAL NOTES, CASE REPORTS, AND 
NEW INSTRUMENTS: 


Naffziger and Ottiwell Jones, 


Discussion by Milton B. Lennon, San Fran- 
cisco; I. Leon Meyers, Los Angeles; Carl W. 
Rand, Los Angeles. 


Tampon Treatment Sinus Disease 
Children. Rea Ashley and 
Rawlins, San Francisco.............. 408 

Erosio Interdigitalis Blastomycetica. 
George Koetter, Los 409 


European Urology. Frank Hinman, BEDSIDE MEDICINE: 

Human Sexual Sterilization. Suren Discussion Arthur Fisher, San Fran- 

Babington, 369 cisco; John William Shuman, Los Angeles; 


Alkalosis. Eric Larson and 


Charles Lewis Allen, Los Angeles; F. M. 
Pottenger, Monrovia. 


Schuyler Pulford, 373 EDITORIALS: 

Clarence Toland, Los The Future the Board Medical 
Angeles Closed Hospital Professional Courtesy 
cisco; Carl L. Hoag, San Francisco; A. S. athetic on o ntivivisectio 


X-Ray Therapy Dermatology. 
Louis Wilhelm, Los Angeles......381 


Some Observations the Anemias. 
Robert Pollock, San 403 
Discussion by Rachel L. Ash, San Francisco; 

J. M. McCullough, Crockett; Willard J. 
Stone, Pasadena. 

The Lure Medical History—William 
Harvey. Frank Rodin, San 


Effective Sanitation 


Book Reviews Advertising page 
Books Received Advertising page 
Truth About Medicines 


i Discussion by H. J. Ullmann, Santa Barbara; MEDICINE TODAY: : 

Irving Bancroft, Los Angeles. Manwaring, Stanford University 

George Lyman, San 385 Blood Curves. Franklin Nuzum, 
By. Dickey, San Subitum. By Harold K. Faber, San 

Discussion Ernst Wolff, San Francisco; Barnes, Los 421 

Discussion Roy Hammack, Utah State Medical 426 
3 Hy geles; W. T. Cummins, San _ Francisco; MISCELLANY: 

Hie) Norman Epstein, San Francisco. 427 
397 Twenty-Five Years 430 

Discussion by Morton R. Gibbons, San Fran- Western 

cisco; William Hassler, San Facing advertising page 
Alex. Leseur, San Diego. Officers Medical Associations 


“Entered second-class matter the post office San Francisco, California, under the Act March 1879.” Acceptance for mailing 
at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 10, 1918. 


COW’S MILK AND WATER 


The doctor knows the importance breast milk relation in- 


fant feeding. “‘the voice nature” calling for healthy, well- 
nourished infant. 
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whether this practice confined pediatrics exclusively. 
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LATE TRAUMATIC APOPLEXY* 


REPORT THREE CASES WITH OPERATIVE 
RECOVERY 


AND 
San Francisco 


Discussion Milton Lennon, M.D., San Francisco; 


Leon Meyers, M.D., Los Angeles; Carl 
Los Angeles. 


[ATE traumatic apoplexy, was 

first described Bollinger the year 1891. 
regard this condition advanced the 
hypothesis, which summed follows: (1) 
history head injury with without loss 
consciousness; (2) degenerative changes, soften- 
ing and necrosis taking place primarily the 
brain stem and lesser extent the cerebrum; 
(3) alterations the walls the blood vessels, 
these areas leading secondary hemorrhages, 
caused the decreased resistance around the 
vessels with increase the arterial pressure 
(4) death occurring between one and eight weeks 
after the injury. 


This theory advanced Bollinger was largely 
based the experimental results and conclu- 
sions formed Duret his work cerebral 
concussion. 

SUBSEQUENT VIEWPOINTS 


Considerable discussion has been carried 
since this time whether not trauma can 
responsible for the changes the blood vessels, 
which finally leads late hemorrhages. Most 
authors are the opinion that late hemorrhage 
can occur, but conclude that the present 
time definite pathologic evidence has been pre- 
sented prove the relationship between trauma 
and blood vessel changes, and secondly, the rela- 
tion the late hemorrhages the trauma. 

view the lack this evidence most 
authors the present time agree that there 
definite relationship between trauma, whether light 
severe, late central brain bleeding, though 
the mechanism leading open question. 

wide variety cases have been included 
under the heading Traumatic Late Apoplexy. For 
example: such cases middle meningeal hemor- 
rhages, with symptoms appearing several days 


the Neurosurgical Clinic, University Cali- 
San Francisco. 


Read before the Neuropsychiatry Section the Cali- 
fornia Medical Association at its Fifty-Seventh Annual 
Session, April May 1928. 


after injury; cases subdural hemorrhages, hav- 
ing latent period several days; cases which 
the thrombosis cerebral vessel has given 
picture comparable that seen late hemor- 
rhage; and also cases which hemorrhage has 
occurred ten twelve years after head injury. 
Although these cases fulfill many the require- 
ments first set forth Bollinger they undoubt- 
edly not belong the particular clinical group 
which had mind. Those having latent 
period years, have been considered unrelated 
trauma. 


Bollinger’s description included only those cases 
showing central brain bleeding, especially when 
this occurred the brain stem. More recently, 
cases with delayed central brain bleeding, whether 
the brain stem cerebrum, have been classi- 
fied under late traumatic apoplexy. 

The question the length the latent period 
between injury and hemorrhage usually agreed 
upon varying between one day and eight weeks 
and hemorrhage occurring after eight weeks 
not apt the result the trauma, but 
due other causes. This not hard-and-fast 
rule, but from medico-legal standpoint 
considerable importance. 


COMMENTS THREE CASES TREATED 


have had, the past few years, experience 
with three cases, each which had history 
head injury followed latent period, which 
the first two cases was short duration while 
the third case was longer. During the latent 
period there was marked similarity symptoms 
all three cases. 

The pathologic changes found each case were 
the same type, being located the right cere- 
bral hemisphere, approximately the same area 
and varying only degree and extent. Cases 
number one and two differ from case three only 
the length the latent period. Case three 
regarded typical the condition called 
late traumatic apoplexy. All three cases, however, 
represent various stages the same pathologic 
process. 

CASE REPORTS 

married man, forty-two years 
age, mechanic, received blow the right temple 
from flatiron wielded his wife. There was 
short period unconsciousness followed return 
consciousness, associated with slight throbbing 
but increasing headache. X-ray examination showed 
oblique linear fracture through the squamous por- 
tion the right temporal bone, crossing the groove 
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time definite pathologic evidence has been pre- 
sented prove the relationship between trauma 
and blood vessel changes, and secondly, the rela- 
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view the lack this evidence most 
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after injury; cases subdural hemorrhages, hav- 
ing latent period several cases which 
the thrombosis cerebral vessel has given 
picture comparable that seen late hemor- 
rhage; and also cases which hemorrhage has 
occurred ten twelve years after head injury. 
Although these cases fulfill many the require- 
ments first set forth Bollinger they undoubt- 
edly not belong the particular clinical group 
which had mind. Those having latent 
period years, have been considered unrelated 
trauma. 

Bollinger’s description included only those cases 
showing central brain bleeding, especially when 
this occurred the brain stem. More recently, 
cases with delayed central brain bleeding, whether 
the brain stem cerebrum, have been classi- 
fied under late traumatic apoplexy. 

The question the length the latent period 
between injury and hemorrhage usually agreed 
upon varying between one day and eight weeks 
and hemorrhage occurring after eight weeks 
not apt the result the trauma, but 
due other causes. This not hard-and-fast 
rule, but from medico-legal standpoint 
considerable importance. 


COMMENTS THREE CASES TREATED 


have had, the past few years, experience 
with three cases, each which had history 
head injury followed latent period, which 
the first two cases was short duration while 
the third case was longer. During the latent 
period there was marked similarity symptoms 
all three cases. 

The pathologic changes found each case were 
the same type, being located the right cere- 
bral hemisphere, approximately the same area 
and varying only degree and extent. Cases 
number one and two differ from case three only 
the length the latent period. Case three 
regarded typical the condition called 
late traumatic apoplexy. All three cases, however, 
represent various stages the same pathologic 
process. 

CASE REPORTS 

1—W.McN. married man, forty-two years 
age, mechanic, received blow the right temple 
from wielded his wife. There was 
short period unconsciousness followed return 
consciousness, associated with slight throbbing 
but increasing headache. X-ray examination showed 


oblique linear fracture through the squamous por- 
tion the right temporal bone, crossing the groove 
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the posterior branch the middle meningeal artery. 
There was evidence depressed fracture. 
the next thirty-six hours increasing stupor developed 
and was associated with slowing the pulse 
per minute, and with some irregularity the 
tions. With the increasing stupor left hemiparesis 
the face, arm, and leg appeared, with the char- 
acteristic neurologic findings incomplete left 
hemiplegia. 

diagnosis middle meningeal hemorrhage was 
made. right subtemporal decompression was per- 
formed twenty-four hours after the injury. ex- 
tremely tense but otherwise normally-appearing dura 
was exposed, without evidence extradural bleed- 
ing. The dura was opened and revealed normal- 
appearing temporal lobe. one spot, over area 
two millimeters diameter, there was bluish 
color the cortex suggesting slight contusion. the 
absence any surface hemorrhage that would account 
for the increased intracranial pressure, puncture 
the temporal lobe through the discolored area was 
made. depth two three centimeters large 
hemorrhage was encountered. Black coagulated blood 
escaped along the tract the canula following its 
withdrawal. Enlargement the cortical opening per- 
mitted the extrusion large clot, estimated between 
two and three ounces. Following this the tension was 
reduced normal and fresh bleeding occurred. 
Wound closed. The patient made uneventful, un- 
interrupted recovery, and alive four years later. 
has slight spasticity the leg and moderately im- 
paired use the upper extremity. 


miner, married, sixty-two years 
age. Family and past history essentially negative. 
Blood pressure previous the injury was 135/95. 

November 21, 1927, was struck the left 
side the head huge rock. Scalp laceration and 
hematoma the left parietal region. Was uncon- 
scious about ten hours, during which time vomited. 
Following this period was dazed and mentally con- 
fused. There was bleeding from the nose and left 
ear; the latter occurred intermittently for period 
ten days, times being profuse. 


Forty-two hours after the injury left hemiparesis 
was noted. The patient’s condition progressed slowly 
and November was more restless, complained 
severe generalized headache, was drowsy, yet could 
aroused and answered questions fairly well. Pulse 
was 48, respirations 16, and temperature The 
neck was moderately stiff, edema the scalp was 
subsiding, and there was slight amount bleeding 
from the left ear. The left hemiparesis the face, 
arm and leg, with the characteristic neurologic find- 
ings had become more complete. The pupils were 
equal and reacted light and distance., The left 
fundus showed the disc within normal limits. 
The right fundus showed the disc slightly ele- 
vated and the nasal and lower margins were blurred. 
The general physical examination 
negative. Blood pressure, 172/85; urine was negative 
repeated examinations; blood Wassermann was 
negative. X-ray examination showed linear fracture 
the left parietal bone. 

For period one week there were marked 
changes the patient’s condition, with the exception 
the gradually increasing papilledema. Pulse aver- 
aged 55; respirations, 16. 


December increasing intracranial 
pressure were more marked, bleeding from the left 
ear more profuse, and there was bladder and also 
incontinence. Patient was taking fluids and 
food well. 


December increased 25; 
pulse, 100; temperature was 100.2 F.; blood pressure, 
152/100, and there was complete left hemiplegia 
with marked stupor. 

Under local anesthesia, right subtemporal decom- 
pression was performed. The dura appeared dark blue 
color and did not pulsate. There was evidence 
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extradural bleeding. The dura was opened widely, 
and considerably more than ounce thick tarry 
blood escaped, the greatest accumulation being around 
the tip the temporal lobe. further examination 
the field, the point cortical rupture was found 
the superior temporal convolution. was 1.5 
centimeter diameter and was continuous, with 
large intracerebral cavity 3.5 centimeters beneath 
the cortex. About the point rupture the cortex was 
discolored from multiple small hemorrhages and sub- 
arachnoid bleeding. The cavity was gently irrigated. 
The wound was closed without drainage. 


After the release the intracranial pressure defi- 
nite improvement the patient’s condition was noted 
once. From this time the patient made 
uneventful recovery. was discharged from the 
hospital February 1928, which time the only 
residual finding was slight weakness his left lower 
extremity, not sufficient cause limp. Blood 
pressure was 120/80. 


seemed, undoubtedly, that the sequence events 
this case had been first the formation large 
intracerebral hemorrhage, which secondarily ruptured 
through the cortex and became subdural. 


single man, American, salesman, 
thirty years age. July 27, 1927, patient’s auto- 
mobile turned over its side. received slight 
blow his head, area not known. There was scalp 
abrasion, tenderness hematoma. was not dazed 
unconscious, There was bleeding from the 
external orifices. 


July 28.—Patient complained slight headache, but 
was different from others had had. con- 
tinued with his business usual. 


July headaches continued, and while play- 
ing golf felt groggy and times dizzy. the 
following morning, five days after the injury, aris- 
ing, was suddenly seized with generalized head- 
ache, vertigo, staggered, and then became nauseated 
and vomited. Was put bed and examination 
physician shortly after revealed the patient 
conscious but drowsy, restless, and complaining 
severe headache. Pulse was 52; respirations, 18. 
Pupils were dilated, the left greater than the right. 
There was left hemiparesis. 


August vomiting subsided but the fundi 
showed bilateral hemorrhagic Three days 
later the respirations fell per minute, pulse was 
56, and the stupor was more marked. 


August more stuporous but responded 
questions. Blood pressure, 162/100; pulse was 62, 
full and bounding; respirations, 18; temperature, 
There was slight stiffness the neck. Pupils were 
unchanged and reacted sluggishly light. Visual 
acuity was markedly impaired and left homonymous 
hemianopsia was present. Fundi showed advanced 
hemorrhagic There was paresis the 
left sixth nerve. There was flaccid left hemiplegia 
involving the face, arm and leg, there being only 
slight amount motion the fingers the left hand. 
Sensation was diminished over the entire left side. 
The reflexes were uniformly more active the left 
side and showed pathologic reflexes. The general 
physical examination was negative. Blood pressure 
was 160/70. 

X-ray examinations the skull were negative for 
fracture. The urine showed the faintest possible trace 
albumin five separate examinations. Blood Was- 
sermann was negative. Blood count: red blood cells, 
5,000,000; hemoglobin, per cent; white blood cells, 
20,550; normal differential. 


There was marked change the patient’s con- 
dition until August 14. this time, eighteen days 
after the injury the respirations fell per minute; 
pulse was and irregular; and the patient was deeply 
stuporous and cyanotic. Considering the possibility 
chronic subdural hematoma large right tem- 
poroparietal osteoplastic flap was reflected under local 
anesthesia, The dura was extremely tense, normal 


December, 1928 


color, and did not pulsate. The brain appeared normal 
through the dura and there was evidence sub- 
dural bleeding. small opening was then made 
the dura the region the supramarginal convolu- 
tion. ventricular needle was passed into the brain 
large hemorrhage was encountered, and thick tarry 
blood escaped through the needle. Upon the release 
the pressure the brain pulsated. second punc- 
ture was then made the region the superior por- 
tion the ascending parietal convolution with another 
ventricular needle, its direction being such that its 
point would the same area that the point 
the first needle. The cavity was gently irrigated 
with Ringer’s solution, through and through irriga- 
tion being made possible with the two needles. 
small silver drain place the site 
the puncture. rubber dam drain was used from 
the dura the outside. Before leaving the table the 
patient was less stuporous, and the time had 
returned his room was able perform gross 


movements with his upper extremity and could raise 
his leg from the bed. 

From this date there was gradual improvement 
the patient’s condition. this, the other 
cases, long period bed rest was deemed advisable. 

the time the patient’s discharge from the hos- 
pital, four months after the operation, the strength 
the extremities was equal. The hemianopsia re- 
quired the longest period time clear. The visual 
acuity was within normal limits the time dis- 
charge, while gross objects could distinguished 
the left visual fields. this time, nine months after 
the discharge from the hospital, the patient can read 


ordinary newspaper print and there only relative 
hemianopsia present. 


COMMENT 


Late central brain bleeding the type pre- 
sented the above cases not considered 
rare complication following head injuries. 
elderly people the relation trauma this type 
bleeding times difficult decide, but when 
the onset symptoms occurs few days after 
the trauma, should considered the direct 
cause rather than the exciting factor. the 
past the greater percentage hemorrhages occur- 
ring elderly people after trauma has been con- 
sidered being spontaneous origin. com- 
pensable accidents feel that injustice may 
readily done, not more closely connecting 
late cerebral accidents with previous injury. The 
late rupture vessels after injury well estab- 
lished the production traumatic arteriovenous 
aneurysms. Considering all the cases this type, 
the average length time between injury and the 
onset the bruit twenty-one days. these 
cases the mechanism the pathologic changes 
occurring the carotid artery, which finally leads 
its rupture, may the same nature that 
taking place other cerebral vessels following 
trauma. 

considering the third case, young man, 
perfect physical condition, showing evidence 
vascular changes, yet having latent period 
several days between the trauma and hemorrhage, 
the trauma undoubtedly was the etiologic factor. 
elderly people whose blood vessels are more 
less changed and less resistant, minor injuries 
would sufficient cause similar lesions. 
this case, represented case one and case two, 
trauma more likely the etiologic factor. 

From the industrial accident standpoint such 
cases large solitary intracerebral hemorrhages 
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have usually been regarded being sponta- 
neous origin, especially when occurring elderly 
working individuals; and the trauma, 


etiologic factor, has been considered minor 
importance. 


Given the history head injury, slight 
severe, elderly individuals showing some pos- 
sible vascular changes, followed short latent 
period which the head symptoms may may 
not present, which intracerebral hemor- 
rhage found—it must concluded that the 
trauma direct relation the hemorrhage. 
young individuals, having long short latent 


period, trauma must likewise considered. 
384 Post Street. 


DISCUSSION 


Mitton Lennon, M.D. (384 Post Street, San 
Francisco).—The question late apoplexy following 
head trauma interesting one, both from the diag- 
nostic and medico-legal standpoints. That such cases 
occur well-established fact and their diagnosis 
does not present many attendant difficulties. Whether 
can fully even partially subscribe the under- 
lying pathology described Bollinger and Duret, 
has long been matter controversy. Langerbaus 
and others have failed find the softening which 
Bollinger described. will recalled that Bollinger 
predicated primary softening, with secondary 
hemorrhage due degeneration the vessel walls. 
While this chiefly occurred the vicinity the aque- 
duct and about the third and fourth ventricles, may 
occur anywhere within the brain. 


Theory aside, the splendid results recorded the 
paper under discussion show that careful observation 
increasing head symptoms following trauma may 
lead exact localization the hemorrhage and 
that this may evacuated the brilliant neuro- 
surgeons the present day. 

must congratulate Doctors Naffziger and Jones 
for achieving much for the three patients whose 
histories have been presented. Ordinarily such pa- 
tients, they not die, are subject lifelong 
incapacity and 


a 


Leon Meyers, (817 South Hill Street, Los 
Angeles).—Doctors Naffziger and Jones are dealing 
here with subject much practical importance. 
The physician treating case head injury should 
bear mind the possibility that hemorrhage, 
the substance the brain outside it, may occur 
considerable time after the injury, after interval 
which practically free from symptoms. And what 
particular interest that such hemorrhages may 
occur after injury which was not all severe, and 
one which did not render the patient unconscious. 
have not had any personal experience with late 
hemorrhage within the cerebral substance such 
occurred the authors’ Case No. have had, how- 
ever, quite few cases late hemorrhages the 
subdural space, cases which the effusion blood 
took place slowly, going hand hand with the forma- 
tion fibrous capsule, and which did not give rise 
symptoms until late eight weeks following 
the injury. reported case like this—demonstrating 
the same time the specimen—at meeting the 
general staff the Los Angeles General Hospital, 
October, have since that time had quite 
few similar cases. particularly interesting example 
this type came under observation recently. The 
patient, man aged forty-six, waiter the Los 
Angeles Biltmore Hotel, was taking horses riding 
academy when was kicked horse over the 
left upper jaw. was dazed for while, but was 
not unconscious, and after little while resumed his 
job delivering the horses the academy. went 
home, applied iodin his bruised face and paid 
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further attention his injury. The next day re- 
sumed his work the hotel waiter, work which 
requires considerable alertness and precision move- 
ment. June two months later, he, for the first 
time since the injury experienced severe headache 
and drowsiness. Two days later his vision became 
blurred. His symptoms became steadily worse, and 
developed choked discs about elevation, 
paralysis the left sixth, and began have epi- 
leptiform fits. operation performed him about 
two months later, e., four months after the injury, 
disclosed immense, firmly encapsuled, subdural 
hematoma which covered the occipital, and part 
the parietal lobe the right side, and the entire 
occipital lobe the left side. 


have also had quite few cases late hemor- 
rhages the substance the spinal cord. one 
case, man aged fifty-five, strained his back while 
pushing car garage which was employed. 
gave his work for the rest the afternoon. 
spent the following day the park, and about 
suddenly developed paralysis both legs, loss 
sphincter control, and sensory disturbances which 
were hematomyelic character—he had complete 
loss sensation pain and temperature, with the 
retention the sense touch. 


These cases should emphasize the seriousness 
injury the head spine, even this does not 
incapacitate the patient immediately. very pos- 
sible that these late hemorrhages might obviated 
enforcing upon the patient prolonged rest, and 
enjoining him from resuming his work too early. 

(523 West Sixth Street, Los 
discussing this rather unusual subject 
the authors did not mention the that syphilitic 
endarteritis may play. common for syphilitics 
have apoplectic strokes early life without the inci- 
dent injury. When minor injury introduced 
into the picture one has difficult problem trying 
evaluate what part the injury may have played the 
case, and what part due arterial disease. 


case this nature has recently come 
attention. June 11, 1928, carpenter, fifty-five 
years age, while straightening from stooping 
position bumped his head overhanging beam. 
was not knocked unconscious, continued with his 
work for several hours, went bed that night with 
headache, failed get the next morning, when 
was found coma. spinal puncture 
showed bloody spinal fluid. X-ray the skull was 
negative for fracture. regained consciousness 
short time, but had jargonaphasia and slight 
weakness the right side the face. second lum- 
bar puncture June showed yellowish fluid 
which contained 300 cells, positive globulin and 
Wassermann reaction. The blood Wassermann 
reaction was negative. was observed for some 
days, and June 28, 1928, left-sided decompression 
was done. subdural hemorrhage was present. The 
brain was moderately tight and sweaty, but point 
softening bluish area was seen. The temporal 
lobe was not punctured. Following this began 
improve, gradually getting and about. His speech 
cleared large extent, when suddenly the 
morning July 19, 1928, had severe headache, 
went into convulsions and died within three hours. 
autopsy was done and large currant- 
jelly clot was found the substance the left tem- 
poral lobe. This clot had ruptured into the left ven- 
tricle, which was filled with blood. There was much 
softening the cerebral substance. The remains 
old subcortical hemorrhage undergoing fibrous 
changes were found. The arteries the brain showed 
advanced disease the walls, places being cal- 
careous and plaqued, other places very thin. The 
second hemorrhage July 19, 1928, was undoubtedly 
spontaneous, The first hemorrhage June 11, 1928, 
was probably identical with the second, but followed 
few hours after slight injury. Such case might 
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come the heading late traumatic apoplexy. 

two occasions have evacuated clots the 
region the internal capsule doing decompres- 
sion and needling the temporal lobe. both instances 
the clots wormed their way out along the tract the 
cannula. relatively young individuals who have had 
apoplectic strokes not unreasonable times 
advise attempting removal the clot. this pos- 
sible, the saving time and disability the indi- 
vidual reduced. The problem essentially the same 
cases spontaneous, traumatic apoplexy. 


DUODENITIS* 


Rochester, Minnesota 


surgical and pathological 
entity characterized circumscribed dif- 
fuse inflammation the first portion the duo- 
denum. The term “duodenitis” more less 
arbitrarily limited type chronic inflamma- 
tion the duodenum without the formation 
calloused ulcers, the clinical picture which 
practically identical with that chronic duodenal 
ulcer. The cause the disease unknown. The 
pathologic findings are distinctive. The associa- 
tion between duodenitis and chronic ulcer the 
duodenum probably close, but the exact rela- 
tionship the two lesions not known. 


The inflammatory changes the tissues sur- 
rounding duodenal ulcer are well known. Hyper- 
emia, edema, cellular infiltration, exudate, the 
formation fibrous and scar tissue are inflamma- 
tory reactions the part the tissues and 
evidence nature’s attempt heal the lesion. 
There can little doubt that inflammatory 
changes follow the formation ulcer. Inflamma- 
tion primary lesion and possible cause duo- 
denal ulcer has been considered, but only 
recent years that has received the attention 
deserves. 


PEPTIC ULCER AND DUODENITIS 


For number years has been call- 
ing attention the occurrence two distinct 
pathologic lesions the duodenum, either 
which may found when there characteristic 
history chronic peptic ulcer. The first the 
true ulcer which recognized congestion and 
stippling the serosal surface with more less 
formation scar tissue and adhesions and de- 
formity the duodenum. The wall the bowel 
always indurated this type, and tumor 
may formed result the defensive re- 
action the surrounding tissue, the ulcer has 
slowly perforated the bowel. second type 
lesion one which Judd has called duodenitis, 
which there congestion and stippling the 
serosa, but little induration. Palpation 
the duodenum negative, and when the bowel 
opened lesion the mucosa can found, 
most only one more superficial small 
mucosal abrasions. These might considered 
healed ulcers were not that the congestion, 
edema and stippling and the presence symp- 
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toms constitute evidence some pathologic proc- 
ess going the intestinal wall. Microscopic 
examination reveals little abrasion the 
mucosa, but the submucosa and times the 
muscle layers are infiltrated with lymphocytes. 
Often there tendency circular constriction 
the bowel these cases, but difficult 
determine whether this due spasm true 
narrowing. Clinically there little, any, differ- 
ence between the two types. The roentgenogram 
shows spasmodic deformity both lesions. That 
duodenitis not stage from which true ulcera- 
tion invariably develops shown the fact that 
the average duration symptoms the two 
lesions about the same. The terminology has 
bearing the clinical diagnosis treatment. 

The treatment duodenal ulcers resection 
the first portion the duodenum and pyloric 
part the stomach practiced recent years 
some surgeons has led interesting pathologic 
others find that nearly all cases gastric and 
duodenal ulcer there more less extensive gas- 
tritis and duodenitis. Grossly wart-like papillary 
outgrowths epithelium are seen together with 
thinned-out atrophic areas. All stages super- 
ficial ulceration are seen varying from tiny abra- 
sions fissures and ulcers appreciable size. 
These lesions are covered with fibrinous exudate. 
Microscopically, inflammatory changes are seen 
the mucosa, which edematous and infiltrated 
with polymorphonuclear leukocytes and lympho- 
cytes. areas where the epithelium denuded, 
exudate streams from the mucosa like smoke from 
funnel; largely fibrinous and rich cells, 
chiefly polymorphonuclear leukocytes, but also 
lymphocytes and plasma cells. Areas acute 
polymorphonuclear infiltration vary with more 
chronic areas characterized predominance 
lymphocytic cells. The epithelium denuded 
places, and other regions has regenerated. 
Often the lower layers the mucosa are eroded, 
although there epithelial defect. Except 
where chronic ulcer appears, the process lim- 
ited rule the mucosa, although the sub- 
mucosa some instances shares the inflamma- 
tory reaction. 

DUODENITIS PRIMARY LESION 


That duodenitis primary process borne 
out the long history. relationship exists, 
however, between duodenitis and chronic duodenal 
According Konjetzny and Puhl, the 
finding single resected specimen all stages 
from simple erosion chronic ulceration, gives 
the impression that here are represented all the 
steps the pathogenesis chronic 
several patients giving long history ulcer only 
duodenitis and gastritis were This dis- 
counts the claim that gastritis and duodenitis are 
necessarily secondary chronic be- 
lieves that gastritis and duodenitis disease pri- 
mary the formation chronic ulcer, Exoge- 
play important part its causation, says 
the disease common and most often subsides, but 
the presence certain conditions, namely, the 
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mechanical functional factors 
chronic ulcer develops. and 
others deny the logic the inflammatory theory 
the origin ulcer. 


Whatever the relationship may between true 
duodenal ulcer and duodenitis there can 
question the existence duodenitis dis- 
tinct entity. Duodenitis can diagnosed with 
certainty only upon microscopic examination 
the diseased tissue. studying specimens ob- 
tained excising what are thought duo- 
denal ulcers one surprised the frequency with 
which duodenitis appears the only lesion. Pa- 
tients with only duodenitis frequently give long 
history typical ulcer, with positive x-ray find- 
ings, ulcer niche, however, never being present. 
Hemorrhage even more frequent 
chronic ulcer. Duodenitis, like other tissue re- 
actions, varies degree. The simplest form 
seen operation slight area hyperemia 
and faint stippling when the serosa rubbed, the 
area involved usually being circular patch 
centimeters diameter the anterior surface 
the duodenum, just below the pylorus. The 
affected area may edematous and the serosal 
surface slightly dulled. this simple form there 
deformity the duodenum, but there may 
slight pylorospasm. the more advanced 
forms the area red, hyperemic and edematous. 
and the stippling marked. still later stage 
the duodenum uniformly narrowed for dis- 
tance several centimeters, and extreme cases 
the circumference the bowel not more than 
centimeters. advanced cases there may 
deformity the duodenum, but stellate 
scars, irregular contractions punched-out lesions 
are seen duodenitis. There may adhesions 
the omentum and gall bladder other organs 
the lesion, but these are usually slight and 
easily separated. Dense adhesions and tumor such 
are often observed cases chronic perforat- 
ing ulcer are not found. When the area excised 
the mucosa usually found intact, although 
some instances there may single multiple 
small superficial abrasions. The wall the bowel 
generally somewhat thicker than normal. Duo- 
denitis not necessarily progressive all cases. 
some cases the inflammation mild opera- 
tion spite long duration symptoms. 
other cases which the history comparatively 
short the pathologic changes are extensive. 
each case also there are undoubtedly periods 
exacerbation and remission the disease prob- 
ably coincident with the occurrence symptoms 
and freedom from them. Indeed the periodicity 
ulcer symptoms can much better explained 
the basis duodenitis than chronic ulcer. The 
frequency hemorrhage cases duodenitis 
also readily explained the pic- 
ture. Careful search cases duodenitis fails 
show any evidence old more recent chronic 
ulceration, 


microscopic section the affected area are 
seen all the changes subacute and chronic in- 
flammatory processes. The epithelium generally 
intact, but may denuded few small areas, 
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which case epithelial cells are seen various 
stages degeneration, and the surface covered 
with fibrinous exudate rich lymphocytes, plasma 
cells and occasional eosinophils. areas which 
inflammation more acute, fair sprinkling 
polymorphonuclear leukocytes found. 
most instances the mucosa and submucosa are 
affected, and occasionally the cellular infiltration 
extends through the muscle layers the serosa. 
There may perceptible increase fibrous 
tissue, especially the submucosa. Also the ves- 
sels the submucosa show some engorgement, 
but this most marked the serosa which 
generally congested and thickened. 


DUODENITIS COMPLICATION 


Duodenitis not only found primary lesion 
but even more frequently found associated with 
chronic duodenal ulcer. Just what relationship the 
two lesions bear each other not clear. That 
inflammation plays important part the ulcer 
problem further shown the fact that gas- 
tric ulcer, and occasionally duodenal ulcer, one 
often able demonstrate more less wide- 
spread gastritis. Gastritis also may found with- 
out chronic ulcer patients with long typical 
history ulcer. Also some cases supposed 
jejunal ulcer true ulcer can found though 
serious pathological lesion obviously present. 
these cases the jejunum thick, distended, 
friable, red and edematous, and the mucosa cov- 
ered with tiny hemorrhagic areas. 


PATHOLOGIC FINDINGS 


The pathologic findings duodenitis call at- 
tention the work the 
lesions closely resemble those produced him 
animals injecting specific strains strepto- 
cocci. Rosenow has recovered these strains from 
the tonsils and infected teeth patients with ulcer 
the stomach duodenum and also from in- 
flammatory duodenal tissue removed operation. 
Puhl was able demonstrate organisms tissues 
showing gastritis and duodenitis, but was unable 
culture them. Recently Nickel and Huffman 
were able recover green-producing strepto- 
coccus from tissue removed operation ten 
out eleven patients with ulcer. Four the 
ulcers were gastric, four duodenal, and three were 
postoperative jejunal ulcers. They were able 
reproduce typical inflammatory lesions and ulcers 
the gastric and duodenal mucosa rabbits in- 
jected with these cultures. may that some 
cases duodenitis and ulcer, infection plays 
active part. 

duodenitis can only diagnosed with cer- 
tainty excising the lesions, the results 
treatment can only determined with accuracy 
following this procedure. Excision 
method results cure marked improvement 
symptoms high per cent cases. 

The ulcer problem has not been solved, and 
the present confused state our knowledge add- 
ing duodenitis distinct entity the picture 
does not seem clear matters any. impor- 
tant, however, recognize that patient may 
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have history many years’ standing typical 
duodenal ulcer, with x-ray findings deformity, 
and yet not have true chronic ulcer. 
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EUROPEAN UROLOGY* 


Frank M.D. 
San Francisco 


rather hurried manner the leading urologi- 
cal clinics Vienna, Berlin, Paris, and London 
have just been visited the order mentioned. 


VIENNA 


There was less urological interest Vienna 
than any place visited. Blum Sophienspital 
probably the most active urologist there, but had 
little show during the week’s visit other 
than nephrectomy, which was performed accord- 
ing the general European rule after resection 
the twelfth rib. Mauritius, the Poliklinik, 


has small but interesting diagnostic service, but 


was doing surgery. has adopted the cus- 
tom giving all his cystoscopic patients enema 
beforehand, employing antipyrin, grains; tinc- 
ture opium, drops; and water enough 
make cc. His experience with carcinoma has 
been quite discouraging, and for several years 
has left advanced carcinoma the bladder and 
prostate alone except for simple suprapubic 
drain cases with urinary obstruction exces- 
sive bladder disturbance. Hochenegg’s Clinic, 
Die allgemeinen Krankenhaus, was pleasure 
meet Felix Fuchs and see number his 
specimens demonstrating pyelovenous backflow 
the human kidney. quite enthusiastic over 
the probable clinical significance and importance 
the phenomenon pyelovenous backflow, be- 
lieving that responsible many cases for 
obscure conditions pain and the cause inter- 
mittent types infection. The cause these two 
conditions, however, not always typical pyelo- 
venous backflow but often, thinks, subcap- 
sular effusion from the pelvic vessels way 
lymphatics from the pelvis, but every case 
associated with temporary intermittent types 
obstruction. They are also using the urological 
service Hochenegg’s Clinic what they call 
nitri test for Bacillus coli the urine. few 
drops naphthaline alpha per cent added 
the urine gives pink reaction Bacillus coli are 
present. 


BERLIN 


Berlin there great deal see for one 
interested urology. Von Lichtenberg, Joseph, 
Kaspar, Israel Jr., and Ringlieb, all have interest- 
ing services. Probably the largest urological ser- 
vice the world that von Lichtenberg 
St. Hedwig Krankenhaus. the time 
visit had the hospital about two hundred 
urological patients—men, women, and children. 
addition this enormous service, which 
does most the surgery himself, actively 
interested the German urological publications, 
editing the Zeitschrift and, with Posner, the 
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Jahresbericht Uber die Gesamte Urologie und ihre 
Grenzgebiete, which collected each year the 
complete bibliography the world all uro- 
logical subjects, the fifth volume which has just 
appeared. The only drawback otherwise 
most useful reference book the fact that each 
volume about two years late appearing, this 
fifth volume containing the literature for the year 
1925. Von Lichtenberg has interesting 
methods his service, few which may 
mentioned. performs open operation for 
ureteral stricture and either resects the stricture, 
forming end-to-end anastomosis afterward, 
splits widely open and places Y-tube drain 
the point incision. also frequently resects 
urethral strictures, which not unusual for 
the posterior urethra, but treats his anterior 
urethral strictures the same manner, widely 
resecting them, method that condemned 
American urologists. There was one case still 
his wards that had been there for one and one- 
half years whom anterior urethral stricture 
had been resected, and the urinary fistula still per- 
sisted. His methods treating pyelitis and pyelo- 
nephritis are somewhat different from ours. 
great many these cases with this diagnosis were 
the wards, particularly the women’s wards. 
Forty per cent solution urotropin cc. doses 
given intravenously every two three days, 
the drug also being given three times daily 
mouth. Should the infection and fever persist, 
either pyelostomy nephrostomy with direct 
lavage instituted. But practically never treats 
his cases ureteral catheterization and lavage 
and performs ureteral dilatations per catheter. 
case ureteral stone papaverin mg. 
rectal suppositories given and fluids forced. 
Should the stone fail pass after reasonable 
interval removed surgically. extremely 
conservative his treatment genital tubercu- 
losis. Although believes that the primary focus 
usually the seminal vesicle, never per- 
forms vesiculectomy and only operates the epi- 
didymis when abscess fistula develops. For 
enlarged prostate prefers the perineal route, 
although uses both, but his perineal method 
totally different from that developed Young 
and his associates. follows very much the 
same custom the men Vienna with regard 
cancer the prostate and bladder, resecting 
bladder tumors when possible and treating all 
other cases simple suprapubic drain. 

Eugen Joseph has the urological service the 
University Clinic but operative service. Von 
Lichtenberg the only urologist Berlin with 


surgical service, all the surgery the other 


clinics being performed the general surgeons. 
Joseph has very active private service, howev er, 
the Sanatorium Hygeia. has just recently 
published “Die Harnorgane giv- 
ing his personal experience and methods, par- 
ticularly emphasizing the diagnostic value dis- 
placement the kidney ‘ureteral shadows 
case renal tumor, the only lesion the kidney 
that gives such types displacement. Just 
present quite enthusiastic over new method 
developed his clinic which has called “dy- 
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namoscopy,” which seems refinement 
meatoscopy, the manner and period emptying 
the ureteral meatus dye that has been in- 
jected into the renal pelvis, being watched through 
the cystoscope. considers that the application 
dynamoscopy particular value after renal 
ureteral stone. 

The German literature just present en- 
thusiastic over what promises entirely 
new and somewhat revolutionary method an- 
esthesia. This new anesthetic has the trade name 
“Avertin” and yet has not been placed 
the market. The manufacturers have given out 
for trial and experimental use number 
the important surgical clinics Germany and 
the Miinchener Medizinische Wochenschrift 
April 1928, Straub the Pharmacological 
Institute the University Miinchen, Hornung 
the Women’s Clinic the University Berlin, 
and Mues Frankfurt, Otto Roith 
Baden-Baden, Dax and Weigand Miinchen and 
Kartal Ziirich have published their experiences. 
the Medizinische Klinik April 1928, are 
also published the personal experiences with 
Nordmann Berlin, with discus- 
sions Amersbach Prag, Polano 
Hamburg and Roith Baden- 
Baden. Reading these reports one gets the im- 
pression that this anesthetic institutes entirely 
new field anesthesia. Its greatest recommenda- 
tion that takes away for the patient the dread 
and fear operation well that taking 
anesthetic for it. The drug given 200 cc. 
water average mg. per kg. weight 
(by means rectal tube which has bulb 
prevent any loss the fluid) the patient 
bed, and followed fifteen twenty min- 
utes perfectly natural sleep, giving complete 
anesthesia with relaxation lasting for two 
two and one-half hours, from which the patient 
awakes usually bed after his operation without 
any after-effects nausea vomiting and with- 
out any the acute postoperative pain, the 
anesthetic effect lasts for several hours after the 
patient awakes. Nordmann has used over 
nine hundred surgical cases and states, that 
knows fatality following its use except for 
two cases mentioned Killian, both cancer 
the pancreas. about per cent the cases 
which has been used, however, has had 
supplemented with general anesthetic, the 
relaxation and anesthesia are complete only 
about per cent the cases. 


PARIS 


Paris course great urological center and 
the work Legueu, Marion, Papin, Chevassu, 
Maisonet, Heitz-Boyer, Luys and several others 
always interesting. Legueu was quite enthusi- 
astic over two new things his clinic, one new 
transvesical operation for vesico-vaginal fistula 
and the other his so-called method pyeloscopy. 
collaboration with Fey and his radiologist 
Necker, Truchot, published last year mono- 
graph “La Pyéloscopie. had the privilege 
seeing Truchot pyeloscope ten patients, demon- 
strating beautifully the physiological action the 
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renal calices and pelvis relation the move- 
ments the ureter. Fluoroscopic studies the 
injected pelvis the Clinique Urologique 
Necker seem demonstrate rather independent 
physiologic activity the pelvis and ureter. They 
lay particular stress upon the ureteral 
which appears intermittently normal pyelo- 
scope and, even though the method should not 
attain universal and practical importance, 
great value enabling the movements the 
pelvis and ureter studied just previously 
those the stomach and pylorus have been. 

was also interesting see the reaction this 
clinic the treatment genital tuberculosis. The 
only surgery being performed occasional epi- 
didymectomy, most cases receiving surgical 
treatment but being treated ultra-violet light, 
for which special room the clinic has been 
provided. 

Papin Saint Joseph’s Hospital best known 
his more recent advocacy denervation for 
nephralgia. has just completed two-volume 
textbook renal surgery and has almost ready 
for publication another two-volume book renal 
tuberculosis. also collaborating with one 
our American urologists the publication 
two-volume book renal anomalies. 


LONDON 


London one can see very good urology per- 
formed such leaders Sir John Thompson- 
Walker, Swift Joly, Hugh Lett, Frank Kidd, 
Sidney McDonald, Winsbury White, etc. Thomp- 
son-Walker the unquestioned leader this 
group, being the leading suprapubic prostatec- 
tomist England, and performs very fin- 
ished and beautiful operation. advocates 
prostatectomy early, considering two ounces 
residual indication for it. uses spinal 
anesthesia all his cases, usually supplementing 
with ether. The bladder filled with water per 
urethral catheter and long suprapubic incision 
made that the whole hand can easily enter the 
bladder for the enucleation the gland. With the 
patient the Trendelenburg position and his spe- 
cial bladder retractor and the spinal anesthesia, 
unusually good exposure the bladder neck 
obtained. The enlargement enucleated masse 
and then the fossa cleaned, with scissors, all 
tags remaining nodules and the neck sewed 
with running circular suture which seems 
control hemorrhage quite satisfactorily. places 
urethral catheter well suprapubic drain 
and rarely packs the fossa and uses hemostatic 
bag. His assistant, Doctor Andrews, who has been 
with him number years, has recently analyzed 
his statistics and states for all cases has mor- 
tality only per cent and for the last two 
hundred cases 4.4 per cent. 

Swift Joly Saint Peter’s follows Thompson- 
Walker’s technique, but places the hemostatic bag 
place the urethral catheter. also has 
rather interesting method for urethral stricture, 
performing internal urethrotomy for deep stric- 
tures followed dilatation, using Maisonneuve 
urethrotome, the grooved guide which held 
assistant that firmly presses against 
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the roof the urethra. states that none 
his cases has ever had any severe hemorrhage, 
but course these cases must followed 
prolonged dilatation just the method 
gradual dilatation with filiforms and followers. 

The London urologists are present all inter- 
ested technical methods and development 
new instruments, and have excellent assistant 
the head the Genito-Urinary Manufactur- 
ing Company, almost all the men having their 
own particular pet instruments carrying their own 
names, the diathermy punch Kenneth Walker, 
and the diathermy cystoscope Kidd deserving 
particular 
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HUMAN SEXUAL STERILIZATION* 
CONTRIBUTION THE STUDY THE PROBLEM 


Berkeley 


sterilization the mentally diseased 

makes possible curtail their ever-increas- 
ing number. Considering both scientific and 
humanitarian points view, sterilization one 
the most valuable means for not only improv- 
ing the human race and protecting its welfare, 
but also decreasing the number unfortunates 
born suffer intensely all their lives for 
faults not their own. 


course, every physician one time 
another has resort some form steriliza- 
tion cases where pregnancy would danger- 
ous the life the woman account pul- 
monary tuberculosis, other constitutional diseases 
defects, repeated cesarian section necessi- 
tated one cause another. 


SOME CRUDE METHODS STERILIZATION 


crude way sterilize deprive the male 
his testicles. not know how old this 
method is, but there evidence its having 
been practiced the time Plato, form 
punishment criminals, purpose entirely dif- 
ferent from those modern times. 


result this castration, the man loses 
all sexual desire, becoming incapable sexual 
intercourse, while his masculine characteristics 
are modified feminine pattern. The hair 
his face tends disappear, and 
develop glandular tissue, provided the castration 
performed either before his middle age. 


the case women, crude method ster- 
ilization the removal the uterus the 
ovaries. the latter event, course, the effect 
upon the subject analogous that upon the 
male upon removal testicles: the operation 
performed before, middle age, the voice 
becomes masculine, there marked increase 
hair upon the face, the breasts atrophy, and 
menstruation ceases. Removal the uterus 
serious and unnecessary operation for sterili- 
zation. justified only when the organ itself 


*This paper received honorable mention the Research 
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diseased. Besides, cannot wholly neglect 
the fact that the uterus has internal secretory 
function, however small. 


NEWER METHODS 


The next step the history human steriliza- 
tion was effort avoid mutilation and the 
undesirable results removal sex organs 
above mentioned. 

The x-ray and radium have been tried with 
this end view. Although with their use there 
mutilation, the final results produced 
them are similar and obnoxious those 
castration. The x-ray and radium destroy the 
sexual endocrines, thus depriving the subject 
sexual desire and producing early menopausal 
changes. course the time of, near the 
menopause there would objection the 
use x-ray radium, but this period life 
there need for sterilization. 

recent years some experimental work has 
been done the sterilization female rats and 
rabbits with some encouraging results, the 
subcutaneous injection spermatozoa testes 
extract. 

Extracts ovaries have also been used, large 
doses which inhibit the development follicles 
female rabbits, and the latter not admit 
the male. 

Perhaps some day may able render 
individual permanently for definite periods 
time, immune fertilization immunization, 
just protect persons against smallpox. 

SIMPLE AND SAFE SURGICAL METHODS 

The best methods for the sterilization human 
beings use today are surgical, but not those 
involving the removal any generative organs 
nor producing changes that alter the subject’s 
sexual life and general physical characteristics. 

result the safe and simple surgical 


methods now vogue, patients are merely unable 
thereafter fertilize become fertile. 


STERILIZATION LEGALIZED—STATISTICS FOR 
CALIFORNIA 


These later methods sterilization have been 
legally adopted some twenty-three states this 
country, with certain limitations, not only 
eugenical, but also therapeutic measure 
employed the treatment patients state 
institutions for the mentally deficient. 

The California Sterilization Law was adopted 
1909. The total number 
formed May, 1927, was somewhat excess 
five thousand, which four times the number 
performed all the rest the world, far 


know, for eugenical reasons state govern- 


mental institutions. 


MORE DONE 


hope that the time will come when shall 
sterilize also those mental defectives who are not 
sent state hospitals, because the public thinks 
them “harmless,” and classifies them “just 
bums,” “eccentrics,” “queer people.” From 
the point view the psychiatrist, they, too, 
are and are menace race betterment, 
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Male Sterilization: 


Fig. towels are used limit the exposed operating area. These three towels, arranged leave 


angular area exposed, are fastened their intersections with towel clamps placed beneath avoid interference 
with the operator. 


Fig. 2.—The assistant grasps the vas deferens. some patients very thin but can easily identified, 
it feels like a hard and slippery cord. By manipulation it is brought very close to the surface and held there so that 
can seen bulging through the skin. The get hold the vas such way that becomes engaged 
between the first and second fingers of each hand, the thumbs pressing from below against the vas to prevent it from 


slipping away. The distance between the points grasped should not more than one inch and half. 
Fig. 3.—An incision about half inch length made longitudinally the coverings and down the vas, 


bringing into view the white and shiny vas. 
vas by the aid of a very large straight needle. 


Fig. 


4.—Next, small section cut from the vas below the ligature. 


The vas is then ligated with a catgut which has been passed under the 


In this way the upper portion of the vas 


sealed off, while that the lower left patent, ligature being used there. 


Fig. 5.—The incision is closed with two Mitchell clips. 


because they propagating their own kind 
large numbers. Unfortunately for society they 
are the people who usually have the largest fam- 
ilies. This class includes great number 
psychopathic individuals, such ne’er-do-wells, 
idlers, hoboes, prostitutes, recividists, addicts, 
alcoholics, and class who work but are never 
satisfied. 


Some organizations America, such the 
National Eugenics Society, and the Carnegie 
Institute, are doing great deal enlighten the 
public along these lines. 

Now, California, have new organiza- 
tion established Gosney, Pasadena 
philanthropist, for the study the problem. The 
technical side the undertaking the hands 
Paul Popenoe, biologist and eugenist. 


METHOD MALE STERILIZATION 


the time developed own technique 


this field, problem was the sterilization 
patients state institution for the insane.* 


prefer local general anesthesia, because the 
need for postoperative care thereby almost 
entirely eliminated, patients being cared for 
operation had been performed. 


The belief had been that mental patients are 
likely give trouble not put under general 
anesthesia, but rule have never had any 
trouble performing the operation under local. 
matter fact the patients have shown 


* Mendocino State Hospital, Talmage, Cal., Donald R. 
Smith, M. D., Superintendent. 


spirit and have carried con- 
versation while being operated upon. 


TECHNIQUE 


The night before the operation, the skin 
area, including the pubic region, scrotum, inner 
upper third thighs, the urogenital triangle 
the perineum, well shaved, scrubbed, and dis- 
infectants and sterile dressing applied. 

The morning the operation, the patient 
given morphin grain 1/4 and atropin grain 1/150. 

the operating table the penis turned 
over the mons veneris and held there with 
piece sterile adhesive tape. 


The skin area disinfected, the patient 
draped. Sterile towels are used limit the 
exposed operating area. These three towels, 
arranged leave triangular area exposed, are 
fastened their intersections with towel clamps 
placed beneath avoid interference with 
the operator. (See Fig. 1.) 


The assistant grasps the vas deferens. 
some patients very thin, but can easily 
identified, feels like hard and slippery cord. 
manipulation brought very close the 
surface and held there that can seen 
bulging through the skin. The “trick” get 
hold the vas such way that becomes 
engaged between the first and second fingers 
each hand, the thumbs pressing from below 
against the vas prevent from slipping away. 
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Female Sterilization: 


HUMAN STERILIZATION—-BABINGTON 371 


Fig. 1.—The salpinx is crushed in two places with a pair of hemostats, one-quarter of an inch apart, as near the 


cornua the uterus possible. 


Fig. 2.—A ligature of chromic catgut is applied to each of the crushed points. The salpinx is severed between the 


ligatures. 


Fig. 3.—A purse-string suture is applied the same as for an appendix around the stump at cornua. 


The distance between the points grasped should 
about one inch. (See Fig. 2.) 


The operator infiltrates the tissues immedi- 
ately over the vas with about one cc. 1/4 per 
cent novocain containing about five drops adre- 
nalin (See Fig. 2.) 


The operator applies two skin clamps 
distance about inch apart, encompassing 
the vas with its overlying skin. Then, course, 
the assistant releases the skin, and holds the 
clamps. (See Fig. 3.) 


incision about half inch length 
made longitudinally the coverings and 
down the vas, bringing into view the white 
and shiny vas. 


The vas then ligated with catgut which 
has been passed under the vas the aid 
extra large straight needle. (See Fig. 3.) 


10. Next, small section cut from the vas 
below the ligature. this way the upper portion 
the vas sealed off, while that the lower 
left patent, ligature being used there. (See 
Fig. 4.) The beneficial effect upon the mentally 
sick so-called sexual neurosis patients 
obtained very likely from the absorption the 
spermatic secretions which are thus evacuated 
into the tunica vaginalis. 


11. The incision closed with 
two Mitchell clips. (See Fig. 5.) 

The same procedure de- 
scribed above carried out 
the other vas. The whole opera- 
tion should not take more than 
few minutes. 

superior any other method 
necessary. this method, the 
vas deferens, being held right 
close under the skin (which 
the principle responsible for the 
simplicity the operation) 
brought into view making 


completed. 


incision with sharp scalpel, and one does not 
have search for the vas. 


METHOD FEMALE STERILIZATION 


Reviewing the literature the subject, one 
finds described many methods tubal steriliza- 
tion. Some operators simply apply ligature, 
others sever them and reimplant the cut ends, 
while still others make incision into the 
cornua, close the wound the cornua, and 
suspend the free ends the tubes from the 
posterior wall the uterus. 


Among other methods are: simple division 
the excision portion the tube with 
without tying off the cut ends; crushing 
off the tubes with without ligation these 
points. 


AUTHOR’S METHOD 


method the following: 


The patient prepared the night before 
the usual way for abdominal operation. 

the operating table under general local 
anesthesia, median incision made upon the 
patient about two inches below the umbilicus. 

After packing the intestines away, the uterus 
brought well into the incision the aid 
vulsellum Somer’s forceps. 

The salpinx crushed two places, with 
pair hemostats, one-quarter inch 


Fig. 4.—While the suture is being tied, the stump is invaginated with the 
aid of a hemostat. 
ing down into the uterus, but also brings together the serous layers of the 
broad ligament for prompt healing and for better security of closure of the 
end of the tube. 


Fig. 5.—The cornua as it appears after the purse-string suture tie is 


This not only prevents the possibility of an ovum pass- 


Fig. 6.—The salpinx, broad ligament and cornua, they appear after the 
operation is completed. The distal end of the tube is buried in the broad 
ligament with aid of two or three sutures. 
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apart, near the cornua the uterus possible. 
(See Fig. 1.) 

each the cfushed points. (See Fig. 2.) 

The salpinx severed between the ligatures. 
(See Fig. 2.) 

purse-string suture applied, the same 
for appendix, around the stump the 
cornua (See Fig. and 

While the suture being tied, the stump 
invaginated with the aid hemostat. (See 
Fig. 4.) This not only prevents the possibility 
ovum passing down into the uterus, but 
also brings the serous layers the broad liga- 
ment together, which very important for 
prompt healing and for better security closure 
the end the tube. 

The distal end of. the tube buried the 
broad ligament with the aid one two sutures. 
(See Fig. 6.) The question has been asked 
why bury the distal end. The answer 
that this means all raw surfaces are covered 
with serous membrane, and the tubes are pre- 
vented from sagging. tissue removed 
operating according this method. 

The same procedure carried out the 
opposite tube. 


ADVANTAGES THE ABOVE METHOD 


The above method female sterilization 
perhaps not entirely original with far 
the main principle concerned, but different 
from any heretofore described, its order and 
combination steps. is, estimation, 
superior other methods used, because: 

takes short period time perform 
the operation, reimplantation being necessary. 

Bleeding almost nil, not having cut 
into the cornua. 

doubly insures against the possibility 
ovum entering the uterus; the purse-string 
appendix operation, brings the serous membranes 
together over the already ligated stump the 
tube. 

tissues are removed, the operation being 
salpingotomy instead salpingectomy. 

The tubes are supported and the 
broad ligament, that there fear that they 
will sag, and need suspending them from 
the posterior wall the uterus. 

raw surfaces are left open; thus there 
danger adhesions, and the healing 
prompt. 


RESULTS BOTH SEXES 


Already have nearly one hundred 
sterilization operations, both male and female, 
and the results have been most gratifying, with 
complications any kind. 

The male cases were discharged from the 
surgical service the third day, and the women 
within ten fifteen days, dependent upon the 
extent and upon the nature the work done 
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them addition the sterilization. When the 
abdomen was opened, all pelvic organs were care- 
fully inspected. abnormalities were present, 
they were corrected, and the appendix removed. 

Male patients, necessary, are permitted 
return light work immediately following the 
operation, wearing scrotal suspensory. This 
possible, because, when the operation has been 
done under local anesthesia, they feel well 
nothing had been done them. 

number these patients, both male and 
female, have dated their recovery from mental 
disease from the day the operation. This result 
has been more frequent among the female pa- 
tients, especially those with psychoses asso- 
ciated with pregnancies fear future preg- 
nancies, and also those who had unhealthy pelvic 
conditions which were corrected the same time. 
have doubt that number patients who 
have recovered entirely, have made enough 
progress paroled, would have had remain 
the hospital had they not been sterilized 
successfully. 


REMOVAL OTHER FOCI INFECTION 


The reason for emphasizing the removal foci 
infection the time sterilization that 
these aggravate the symptoms already existent 
mental disease. Following case point: 

mental patient who was mute and violent 
that therapeutic measure was avail, had 
markedly hypertrophied tonsils with pus pockets. 
the second day tonsillectomy spoke one 
two words, and the fifth day carried 
conversation, becoming different man, losing 
his violency, becoming good-natured, 
and helpful the ward. course the condition 
the tonsils did not cause the psychosis, but 
apparently their toxic condition was responsible 
for the aggravated symptoms. 


CONCLUSION 


have endeavored show the foregoing 
discussion the following facts concerning human 
sexual sterilization 

That sexual sterilization one the most 
valuable means, not only for improving the 
ity the human race and protecting its welfare, 
but also for curtailing the number unhappy 
unfortunates being born into the world_who 
often become burden society. 

That the removal sexual organs male 
and female, the destruction sex endocrines 
other methods, undesirable, with some few 
exceptions, since such methods the individual 
deprived sexual desire, and the pursuit 


life, his her physical characteristics 


being altered that extent. 

That simple surgical methods, such vasec- 
tomy and salpingotomy are superior other 
methods cases which have pathologic con- 
ditions necessitating extensive surgery other 
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methods sterilization, such x-ray radium 
and 

That the technique described detail and 
illustrated with diagrams for both male and female 


sterilization has certain distinct advantages, 
stated. 


2301 Ward Street. 


ALKALOSIS 


ITS IMPORTANCE CERTAIN PREOPERATIVE AND 
POSTOPERATIVE LESIONS THE UPPER 
GASTRO-INTESTINAL TRACT 


WITH CASE REPORTS 


AND 
Woodland 


Discussion Clarence Toland, M.D., Los Angeles. 


loss fluids vomiting, due high 

obstruction the gastro-intestinal tract 
draining duodenal jejunal fistula, presents 
problems the surgeon that require careful 
consideration. 

The obstruction may due malignant, in- 
flammatory mechanical lesion situated usually 
front of, behind, the pylorus. The fistula 
is, rule, traumatic the result opera- 
tive ptocedure. either case the fluids the 
upper gastro-intestinal tract are lost. The treat- 
ment and prognosis vary according the length 
time the lesion has persisted well the 
rapidity the fluid loss. 


CLINICAL PICTURE ALKALOSIS 


first described the clinical picture 
gastric tetany. 1914 Tileston? and Comfort 
found high nonprotein nitrogen the blood 
animals with upper intestinal obstruction. Mc- 
1918 reported increase the alkali 
reserve cases pyloric closure. 1920 Mac- 
found marked fall the blood chlorids 
the same condition. and Orr 1923 
reported three patients who developed complica- 
tions following gastro-enterostomy which there 
were blood nitrogen retention, marked lowering 
blood chlorids and high plasma carbon dioxid 
combining power. This was the first clinical ap- 
plication the above reported findings. Murray 
the same year reported the same findings five 
patients with organic pyloric obstruction. Several 
years ago was thought that the clinical picture 
was due the toxicity the retained upper intes- 
tinal fluids. 

The clinical picture above described has been 
termed alkalosis. would safe venture 
that heretofore this condition has been termed 


the Department Surgery, Woodland Clinic, 
Woodland. 


* Read before the General Surgery Section of the Cali- 
fornia Medical Association its Fifty-Seventh Annual 
Session, April 20 to May 3, 1928. 
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acidosis and uremia and treated such. Alkalosis 
the direct antithesis acidosis, and the treat- 
ment must like manner different. 


UNDERLYING SURGICAL CONDITIONS 


The common surgical conditions responsible for 
these symptoms are: 


First: Pyloric duodenal obstruction from 
benign malignant lesions. The most frequent 
causes this group are probably stenosis the 
duodenum association with chronic duodenal 
ulcer the callus inflammatory type, and 


cancer with inflammation the pyloric end 
the stomach. 


Second: Postoperative complications following 
surgery the upper abdomen. this group the 
example. 

Third: Postoperative duodenal jejunal fistula 
with the loss large amount fluids from the 
tract: Alkalosis from this cause 
apt overlooked since the symptom, vomit- 
ing, which has come looked upon always 
present is, with this condition, absent. 


BLOOD CHEMISTRY FINDINGS 


Blood Chemistry.—A positive diagnosis alka- 
losis made the blood chemistry findings, 
which are follows: 


Increase the nonprotein nitrogen and urea 
the blood. 


Decrease the sodium chlorid the blood. 

Increase the alkali reserve blood carbon 
dioxid combining power. 

normal blood urea mgms. per cent 
rises mild cases from 80, but may the 
severe cases reach from 200 400 mgms. per 
cent. The normal blood plasma NaCl 560 
mgms. per cent may fall 350.or lower, while 
the normal blood plasma carbon dioxid 
usually rises volumes per cent, the 
level where tetany obtains being usually about 100 
volumes per cent. 

Increased blood urea probably due tissue 
destruction, the urinary nitrogen excess 
what would produced the patient’s low 
protein food intake. This patient practically 
being starved, food can retained and the 
available food supply only that given glucose 
injections. The earlier observers thought there 
was actual kidney damage such cases, but the 
modern trend believe that the lack blood 
chlorids withdraws the necessary electrolytes 
promote the osmotic function the renal cells. 
True nephritis also gives chlorid retention which, 
however, tends acidosis. may difficult 
obtain true estimation the phenolsulpho- 
naphthalein because temporary suppression 
urine the severe cases due dehydration. The 
study the blood chemistry gives more accurate 
estimation the severity and course the alka- 
losis than the phthalein, urinary output clinical 
appearance the patient. Apparently the first 
change the patient’s chemistry lowered 
plasma chlorid. The increase the carbon dioxid 
combining power the plasma follows later and, 
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Cuart 1.—Alkalosis Preoperative 


Blood Urea 
‘| Mgm. per Plasma Plasma Blood 
100 ce. NaCl. co, Pressure 


Hemoglobin 
Per Cent 
Newcomer Remarks 


Normal 560-650 150/90 85% 


8/7/27 


Vomiting for four days. Nor- 
80% mal pulse rate. High color. 
Admitted to hospital. 


485 110/80 


8/8/27 130/85 


8/9/27 


8/10/27 To date 

8/11/27 
8/14/27 
9/17/27 


10/1/27 


No further vomiting. P.S. P. 
22 per cent. 


Grams of glucose 525 
Grams of NaCl. 120 


Wassermann negative 


Discharged 


Clinically beginning alkalosis 


Gastro-enterostomy 


Dismissed 


the borderline incipient cases, may within ing tetany. When clenching his fist the process 
normal limits. withdrawing blood for analysis was unable open 

his hand for minute. The patient was very weak and 
CASE REPORTS the urine scant. The blood pressure, which for this 


man was normally 150 systolic and diastolic, was 
representative case each the three com- 110 systolic and diastolic. His cheeks were red 


mon clinical conditions responsible for alkalosis and his tongue furred. clinical diagnosis alka- 


losis was made, which was immediately confirmed 
the blood chemical findings of: 


The first case submitted with the Plasma CO,: volumes per cent. 


Alkalosis—Preoperative (obstruction due Plasma NaCl: 485 mgms. per cent. 
postpyloric Urea nitrogen: 114 mgms. per cent. 
Case Mac., age forty-three, gave typical Phenolsulphonephthalein: per cent. 


duodenal ulcer history twenty years’ duration, with 
intermittent diet and alkali treatment. few days after 


period dietary indiscretion developed signs fluid intake 4000 cc., were given the sub- 
upper intestinal obstruction evidenced nausea, 


vomiting, weight loss, weakness, and abdominal pain rectal and intravenous routes. Following 
vomited everything taken mouth, August this treatment the 
and 1927. was given nothing mouth, but was volumes per and the Matt rose 
given 4000 5000 cc.’s per cent glucose per 540 mgms. per cent. There was lag the return 
rectum for forty-eight hours. Vomiting ceased for blood urea normal, but four days later had 
four days, but upon August recommenced and con- mgms. per cent. The blood pressure 
tinued for two days. entered the hospital August risen the meantime 130 systolic, diastolic. 
vomiting, dehydrated, semistuporous, and with stiff- The patient’s clinical condition was changed from one 
ness the hands and feet which indicated approach- shock, dehydration and semistupor one com- 


During the next five days 138 grams sodium 
chlorid and 700 grams glucose, with average 


Cuart 2.—Alkalosis Preoperative—Fluid Chart 


Intake Output 


Total | Procto-| Subcu- | Intra- 
Date Fluid clysis |taneous/| venous | Mouth Emesis | Lavage | Urine | Total Remarks 
8/1/27 Seen at 


Constantly home 


8/7/27 3000 1000 2000 
4000 1500 2000 500 


8/8/27 
1000 3000 


Constantly 2? |Pt. Adm. 


8/9/27 
8/10/27 
8/11/27 
8/12/27 
8/14/27 
Total 


45000 1000 35000 


3000 1000 2000 


9/16/27 


9/17/27 


374 
0 150 27 
0 175 41.5 0 5C0+ ? 
800 500 200 52. 0 720 ? 
2600 0. 0 600 2000 60 6. 0 3200 3200 
3600 0 0 600 3000 60 12. 0 3000 3000 
4000 0 0 0 4000 0 0 0 2000 2000 
645 138 
0 100 23 0 0 500+ ? G. E. 
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Blood Urea Plasma 
Date Mem. per Chlorids 
100 Mem. per 


100 ec. 


Normal 560-650 


12/8/26 
12/11/26 


12/14/26 
to 
12/21/26 
12/21/26 170 370 
12/22/26 215 450 


12/23/26 164 520 


12/24/26 165 
12/27/26 


2/4/27 


fort and well-being. Charts and illustrate the blood 
chemical changes and the fluid balance. 


The second case had its diagnosis: 


Alkalosis—Postoperative (from malfunctioning 


2.—Mr. B., age forty, registered the clinic 
November 24, 1926. gave long history duo- 
denal ulcer, treated successfully medically, but with 
considerable reactivation the last two years and, 
the last few months, much bleeding. The hemoglobin 
this time was per cent and the red blood cells, 
2,500,000. Upon December 1926, posterior gastro- 
enterostomy was done for large calloused duodenal 
ulcer just distal the pyloric sphincter. There was 
particular obstruction noted the time opera- 
tion. The postoperative course was normal the 
sixth day, December 14, when vomiting began. This 
continued for seven days spite frequent lavage 
and other methods instituted combat dilatation 
the stomach and apparent obstruction. The patient 
was rapidly becoming dehydrated, markedly prostrated 
and weak. The skin and tongue were dry and the lips 
and ears red out proportion the patient’s anemia. 
The systolic blood pressure fell and the diastolic 
was impossible obtain. The patient was semicoma- 
tose and stuporous, with the urine scant and the 
phthalein excretion two hours only 12.5 per cent. 
fact the patient would have appeared first glance 
uremic. There were, however, formed ele- 
ments the urine nor albumin nor casts. 


Suspecting toxemia intestinal obstruction from 
nonfunctioning gastro-enterostomy, the blood chem- 
istry revealed the typical picture alkalosis con- 
sisting of: 


Increased blood nitrogen (urea 170 mgms. per 
cent). 
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Cuart 3.—Alkalosis from Organic Obstruction 


Hemoglobin 
Per Cent Remarks 
Newcomer 


130/85 


First operation 


Vomiting frequent 
Lavage frequent 


100/85 
110/75 


Second operation 
P. S. P. 12.5 per cent 


105/70 


Vomiting for two days 
Dismissed 
Improvement continued 


Decreased sodium chlorid the blood plasma 
(370 mgms. per cent). 

Increased carbon dioxid combining power 
blood serum (87 volumes per cent). 


Two days intensive water, salt and glucose ther- 
apy the subcutaneous, proctoclysis and intravenous 
methods were instituted. hours, vomiting had 
ceased and the patient’s extreme toxemia had dis- 
appeared. The blood pressure was: 110 systolic, 
diastolic. The blood chemistry showed the second 
day treatment, blood urea 164 mgms. per cent, 
sodium chlorid 520 mgms. per cent, and carbon dioxid 
volumes per cent. 


December 23, 1926, fifteen days after the first 
operation, nine days after vomiting began and two 
days after the treatment for alkalosis was started, the 
abdomen was opened and obstruction the gastro- 
enterostomy opening revealed. The transverse meso- 
colon had become attached the proximal gastro- 
enterostomy loop, drawing down. The first portion 
the distal loop had become adherent the proximal 
loop, the result being that when the proximal loop 
was thus down, the distal loop was angulated over 
the ligament Treitz, because the mesocolon had 
slipped, completely obstructing the gastro-enterostomy 
stoma. The transverse mesocolon freed and the 
stoma enlarged. The patient stood the operation re- 
markably well and improved rapidly, both clinically 
and from the standpoint the blood chemistry, the 
plasma carbon dioxid volumes per cent and the 
plasma NaCl 630 mgms. per cent being normal four 
days later December 27, 1926. The blood urea still 
remained high 117 mgms. per cent, due part 
oliguria from dehydration and from slight nephrosis 
shown casts, albumin and occasional red blood 
cell the urine. return nausea and vomiting for 
two days (January and 1927), was quickly mir- 
rored the blood chemistry the return slight 


4.—Alkalosis from Organic Obstruction—Fluid Chart 


Intake 


Subcu- | Intra- 
taneous| venous 


2000 


Total | Procto- 
Fluid | clysis 


12/21/26 4700 2000 


3600 
4000 
3000 


1000 
1000 
2000 
1000 
1000 


2000 
2000 
1000 


2000 
4/27 


Grams |Grams , Tri t 
Mouth Glucose| NaCl. Emesis | Lavage | Urine | Total 


Output 
Remarks 


lst operation 
2/8/26 


2nd operation. 


co, 
56-65 80% 
612 
630 35% 
1/5/27 615 
1/18/27 
7 
600 150 400 400 
a 1000 50 9 0 e 1500 1500 
Diet 1000 1000 
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Plasma 
co 


2 


4/20/27 
4/27/27 
4/29/27 
5/2/27 


5/7/27 150/100 


alkalosis, seen the plasma carbon dioxid return- 
ing 78.6 volumes per cent. The plasma sodium 
chlorid was 615 mgms. per cent (normal) and the 
blood urea about normal mgms. per cent. This 
upset was short duration, responding further 
medical treatment, and the patient left the hospital 
January 18, 1927, with good appetite and rapidly 
increasing strength and weight. February 
had gained considerable weight (132 pounds) and was 
feeling quite well. Tables and from this case illus- 
trate the important factors fluid, sodium chlorid, 
and glucose the treatment these cases and also 
the blood chemical change before and after treatment. 


The third case was diagnosed 


(from jejunal fistula). 


3.—Mr. S., age sixty-six, came the clinic 
March 21, 1927, suffering from acute gall-bladder dis- 
ease. was obese, subject hypertension (180 
systolic and 110 diastolic). also had enlarged 
prostate. Because his serious clinical condition the 
blood chemistry was done preoperatively, which re- 
vealed the following: blood urea, mgms. per cent; 
plasma NaCl, 645 mgms. per cent; plasma carbon 
dioxid, volumes per cent. Cholecystectomy, with 
drainage, was done for acute, gangrenous cholecystitis 
without stones the following day, March Drain- 
age bile and serum was profuse, but apparently 
normal until March 31, nine days after operation, 
when, because digestion the wound from upper 
intestinal secretions, knew that fistula existed, 
but decided treat conservatively, and continuous 
suction was applied. check the blood chemistry 
April five days later, showed plasma sodium 
chlorid 510 mgms. per cent; plasma carbon dioxid 
volumes per cent. time postoperatively was 
there any vomiting, though from March large 
amounts intestinal fluid and secretion were removed 
suction through the fistula wound. April 
the patient seemed much weaker and, the blood 
pressure was found systolic and diastolic, 
blood studies were again made, which showed: plasma 
sodium chlorid, 445 mgms. per cent; plasma carbon 
dioxid, volumes per cent; blood urea, mgms. per 
cent. Large amounts sodium chlorid and glucose 
solution were given the patient which, however, 
did not remarkably improve his condition. Accord- 
ingly May closure the jejunal fistula was done, 
Three days later, May the blood pressure had risen 
150 systolic and 100 diastolic. Plasma sodium 
chlorid returned 625 mgms. per cent, and the 
plasma carbon dioxid dropped volumes per cent. 


This case illustrated the development alka- 
losis from the loss large amounts intestinal 
secretion via the upper intestinal fistula route, and 


Pressure 


Blood 


Hemoglobin | Remarks 


180/110 P. S. P. 35 per cent 


Operation. Cholecystectomy 
and drainage. 


Fistula with digestion of 
wound noted. 


Continuous suction to wound. 


Condition critical. 


No change in condition by 
treatment, so closure 
fistula done. 


Marked clinical improvement. 


without vomiting. the type alkalosis most 
frequently overlooked. 


Chart graphic representation this 
condition. 


CARDINAL FEATURES DIAGNOSIS 


These three types conditions, therefore, illus- 
trate the cardinal features making diagnosis, 
namely 

history upper gastro-intestinal fluid loss 
vomiting fistula. 

Dehydration and its consequent oliguria. 

Prostration. 

Low blood pressure. 

Tetany. 


Vomiting may may not present, alkalosis 
being seen clinically some patients who have 
not vomited our case jejunal fistula, 
just produced Haden and Orr Kansas 
City rabbits, animals which cannot vomit; 
suture the cardiac end the stomach. The 
vomiting usually large amounts, but not pro- 
jectile. Dehydration extreme with dry, red, 
furred tongue. Prostration often extreme. Pa- 
tients become semicomatose, have thready pulse, 
often appearing uremic suggested low uri- 
nary output. There absence acidosis 
uremic odors about the patient’s breath room, 
although they smell cadaveric, the skin being 
cold and dry. Neuromuscular twitchings and 
stiffness the fingers and toes may 
true tetany, often seen when the plasma carbon 
dioxid reaches 100 volumes per cent. There 
low systolic and diastolic blood pressure, 
reaching level low that seen severe 
shock. 


TREATMENT 


While the treatment the underlying causes 
alkalosis usually surgical the operative risk 
very much decreased special preoperative 
management. the cases due edema about 
gastro-enterostomy opening, appropriate treat- 
ment counteracts the effects the toxemia until 
motor muscle function restored the blocked 
intestines, the swelling and inflammatory re- 


NaCl. 
4/5/27 520 
445 80/60 82% 
500 88/62 
520 
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action subsides. This often makes further surgery 
unnecessary. The whole symptom syndrome 
dehydration—oliguria, shock, low blood pressure, 
prostration well the blood chemical changes 
call for three things: (1) water; (2) salt; (3) 
glucose. 

Large amounts water are needed combat 
shock, produce positive fluid balance, promote 
diuresis and eliminate toxic nitrogenous waste 
products. Glucose spares protein giving avail- 
able exogenous food, induces diuresis, and pro- 
motes intestinal peristalsis. 

Sodium chlorid needed the tissues, 
proved the very small urinary output. Even 
large amounts have been given intravenously 
subcutaneously. have found very little urinary 
NaCl for several days after the blood chlorids 
have reached normal figures. 


Water, salt and glucose can given almost 
any combination strength proctoclysis, sub- 
cutaneously intravenously. our practice 
give from per cent sodium chlorid and 
per cent glucose fresh, triple-distilled water 
intravenously and per cent glucose saline 
proctoclysis and subcutaneously 3500 cc. 
4000 cc. daily, care being taken not water-log 
the patient. Our experience that the intravenous 
fluids, given slowly and properly prepared 
chemicals and solutions, give the most marked 
and the quickest results. chart the fluid 
intake and output kept. 


RESULTS 


Concomitant with diuresis and the return 
moisture the tongue there marked clinical 
improvement with increased blood pressure and 
disappearance shock. Coincident with this clini- 
cal improvement the blood chemical figures are 
noted returning normal. The treatment 
100 per cent efficacious, far the alkalosis 
concerned. instituted too late the patient may 
still die shock 

These cases emphasize several points the pre- 
operative diagnosis and treatment and the post- 
operative management some the high gastro- 
intestinal lesions. They call attention several 
possible errors both diagnosis and treatment 
acutely toxic patients associated with stomach 
upper intestinal conditions follows: 


Uremia may suspected from stupor, de- 
hydration, anemia, reduced phenolsulphonephtha- 
lein and high blood urea. 


Acidosis may considered from what ap- 
pears impending coma, heightened color 
mucous membranes, clammy, cadaveric impression 
the patient, who may even have irregular, 
Cheyne-Stokes-like respiration. 


Vomiting and lavage are often allowed 
continue too long before obtaining blood chemis- 
try studies for exact diagnosis. 


Soda solutions are used for lavage when they 
are definitely contraindicated condition 
alkalosis. 


Too little fluid and especially too little sodium 
chlorid solution given routinely postoperatively, 
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for continued for several days postoperatively 
the time when edema the operative field 
may subside, toxemia may prevented and 
permanent obstruction aborted. 


SUMMARY 


Our attention called clinical syndrome, 
the degree which may measured blood 
chemistry studies. 


Early recognition alkalosis depends upon 
loss upper gastro-intestinal fluids, oliguria, low 
blood pressure, fluid deficit and blood chemistry 
studies, namely, high carbon dioxid combining 


power, high blood urea, and lowered plasma 
chlorids. 


Its recognition paramount, that proper 
regimen instituted before surgical measures are 
taken. 


Administration sodium chlorid, glucose, 
and water, preferably hypertonic solutions, 
specific for the toxemia. 


The mortality these conditions can low- 
ered the surgeon ever his guard for this 
clinical syndrome and applies the management 


prescribed before surgery attempted. 
Woodland Clinic. 
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DISCUSSION 


M.D. (523 West Sixth Street, 
Los Larson’s splendid treatment 
the subject alkalosis striking example the 
value correlating the scientific with the practical 
principles the art surgery. 


The modern surgeon should have thorough under- 
standing the physiological and chemical changes 
produced excessive fluid loss the upper gastro- 
intestinal tract; particularly those seen high intes- 
tinal obstruction. 


Alarming symptoms, such gastric tetany oc- 
casionally develop, and unless proper therapeutic 
measures are instituted, high mortality occurs. 
Gastro-enterostomy was formerly advocated for gas- 
tric tetany prevent the absorption toxic diges- 
tive products, which were then considered the 
cause the condition. What probably occurred was 
discharge the hydrochloric acid and chlorids 
the gastric juice into the intestinal tract, there 
absorbed and thrown into the circulation. The acid 
base equilibrium the blood stream was thus re- 
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stored and not infrequently satisfactory results were 
obtained. 

The study alkalosis, its production and treatment, 
most interesting, and unquestionably one the 
major contributions modern times gastro-intes- 
tinal surgery. 


abe 


2 


(closing).—Alkalosis now, like acido- 
sis the past, should bring mind definite clinical 
and laboratory picture. The purely medical aspects 
this problem demand our attention, and this, 
with almost all modern medical procedure, requires 
teamwork its proper handling. 

Clinically the two best aids recognizing alkalosis 
early are the finding very low blood pressure and 
extreme prostration. the medical treatment alka- 
losis prompt administration water, salt and glu- 
cose may either tide over and make operation unneces- 
sary, change poor surgical risk safe one, 
secondary operation necessary. 

The chief mistakes the medical management 
these cases are: too frequent lavage and the adminis- 
tration alkalis. 

Advanced grades alkalosis are seldom permitted 
present, low plasma sodium chlorid found 
early any upper intestinal obstruction case and 
per cent sodium chlorid solution given intravenously 
long before the plasma CO, rises any extent. 

Our cases, therefore, emphasize the fact that there 
clinical syndrome and accurate laboratory diag- 
nostic method and specifically indicated and effica- 
cious medical treatment for frequently overlooked 
toxemia called “alkalosis.” 


TOXIC GOITER 
THE IMPORTANCE OF A DIFFERENTIAL DIAGNOSIS 


Los Angeles 


Discussion Philip Gilman, San Francisco; 
Carl Hoag, D., San Francisco; Lobingier, 
Los Angeles. 


PRIMARILY goiter clinical problem. 

Many fascinating questions scientific and 
controversial interest are also involved, sure; 
but these are secondary importance. What 
seek first know about the individual case 
what form the disease represents and what 
method treatment promises the surest and 
safest relief. Simplicity classification undoubt- 
edly promotes clear thinking and correct conclu- 
sions these fundamental points. 

From the clinical standpoint goiter either 
toxic nontoxic. the former, active treatment 
always required; the latter, the matter 
treatment often decided the patient. 


FAMILIAR TYPES TOXIC GOITER 


The purpose this paper limit itself 
consideration the first-named class, toxic 
goiter, and further limited its two most 
familiar types, hyperplastic exophthalmic 
goiter, and toxic adenoma. 

Are these two types thyroid disease reality 
clinical entities? the output the hyperplastic 
thyroid identical kind with that the over- 
active adenomatous gland? does the hyper- 
thyroidism the one differ essence from that 
the other that the matter their clinical 
differentiation may properly concern us? 

Read before the General Surgery Section the Cali- 


fornia Medical Association at its Fifty-Seventh Annual 
Session April 30 to May 2, 1928. 
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the present state our knowledge can- 
not turn chemistry for the answers these 
questions, though, Plummer suggests, when 
methods investigation have been sufficiently 
perfected may well prove that the several dif- 
ferences observed the phenomena the two 
forms are due some structural variation 
the composition arrangement the thyroxin 
molecule. 

must needs, therefore, have recourse the 
phenomena themselves for the answers. these 
are critically examined and fairly adjudged, sepa- 
rately and whole, the conclusion inevitable, 
think, that the difference between the hyper- 
plastic goiter and the toxic adenoma more than 
difference degree. scarcely conceivable 
that the same cause could give rise disease 
syndromes markedly and invariably different 
both developmental sequence and actual 
manifestations. This view, must admitted, 
not universally accepted. But the question, 
raised all current literature, usually dis- 
posed with simply passing statement the 
writer’s opinion. Nowhere find discussed 
with the fullness and seriousness its importance 
would seem merit. 


TABLE DIFFERENTIAL POINTS 


The foregoing table listing the salient dif- 
ferential points parallel columns: 

Any one all the foregoing differential 
points may modified and the clinical picture 
confused when, not infrequently true, both 
types pathology are present the same case. 
The diagnosis hyperthyroidism may, course, 
made readily such case; but clear-cut 
differentiation may very difficult quite im- 
possible. This fact should kept constantly 
mind when the individual patient being studied. 

Let consider now little more fully the two 
last points the differential scheme, namely, 
lymphocytosis, and iodin therapy. 


LYMPHOCYTOSIS AND LEUKOPENIA 


than generation ago 
the great pioneer student the goiter problem, 
Kocher, stated that the blood true Graves’ dis- 
ease was characterized both lymphocytosis and 
leukopenia. few years later Halsted announced 
that had verified Kocher’s observation. Slight 
impression seems have been made, however, 
for, spite the prestige these two illus- 
trious names, the literature the past twenty-five 
years contains nothing notable the subject. 


Several years ago attention was caught 
passing allusion Quervain the original 
observation Kocher, and determined in- 
vestigate for myself. Fortunately routine blood 
examinations are required for all patients 
modern hospitals these histories and those pri- 
vate patients made available considerable amount 
data. 

Without introducing dry statistics let say 
briefly that convinced that Kocher’s finding 
was and correct, that true, uncompli- 
cated Graves’ disease the blood picture shows both 
lymphocytosis and leukopenia, The white cell 
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Differential Diagnosis Exophthalmic Goiter and Toxic Adenoma 


EXOPHTHALMIC GOITER 


Exophthalmos (60 per cent). 
Goiter soft, uniform consistence, usually sym- 
metrical. 
Etiology—Uncertain; probably psychic trauma. 
Thrill and bruit over thyroid vessels; character- 
istic when present. 
Toxicity—Appears with goiter. 
(a) Develops rapidly; high degree quickly 
reached. 
(b) Tendency remissions; crises. 
(c) Fatigue, hunger, loss weight; early and 
prominent features. 
(d) Digestive disturbance, such 
etc., frequent. 
(e) Mental symptoms often marked. 
Blood pressure—average 140/60. 
Surface heat increased. 
Occurs all ages, even childhood; most fre- 
quent early adolescence. 
Marked lymphocytosis. 
therapy helpful—temporarily. 


COND 


count often below 5000 and the lymphocytosis 
above per cent. 


This characteristic finding may modified 
several different factors, the most common 
which undoubtedly the coexistence some 
acute inflammatory process. Here the leukopenia 
may replaced but even such 
case certain degree lymphocytosis will often 
found persist. 

Again, the blood picture unquestionably al- 
tered many cases treatment undergone 
before the examination made. impossible 
estimate the extent which may modi- 
fied iodin therapy; know that may 
profoundly modified radiation therapy. The 
famous statement well-known surgeon that 
rarely saw case gastric ulcer until had 
been “cured” several times the internist might 
well paraphrased apply with equal force 
toxic goiter. 

toxic adenoma, when uncomplicated, the 
blood picture rule entirely normal. The 
important matter remember this connec- 
tion the great frequency with which the adeno- 
matous thyroid contains areas hyperplasia 
well. This found true uniformly the 
specimens coming the laboratory that one pa- 
thologist tells regards the usual condi- 
tion. Obviously, should the hyperplastic elements 
predominate, normal blood picture could scarcely 
expected. 

Attention called this particular point, not 
because new infallible, but because has 
been long neglected. own conclusion with 
reference may stated very emphatically, 
that careful study the blood picture toxic 
goiter will give valuable aid many cases and 
should never 

THERAPY—ITS USE AND ABUSE 

the beneficial action iodin properly adminis- 
tered true hyperplastic There is, how- 
ever, some disagreement its detrimental 
action toxic adenoma, though the weight 


Toxic ADENOMA 
exophthalmos. 
Firm, nodular, seldom symmetrical. 


Etiology—Endemic; probably iodin deficiency. 
Not so. 


Goiter years before toxicity. 
(a) Toxic symptoms develop slowly, always 
milder. 
(b) remissions; crises. 
(c) All later; never prominent; sometimes 
not observed. 
(d) Rare. 


(e) Not so. 
Higher; average 160/100. 
Not so. 
Lower—25 per cent plus. 
Rarely seen before fourth decade. 


Normal blood picture. 
Aggravated iodin therapy. 


authority largely favor this view. Person- 
ally have doubt upon the subject, because 
have seen very many cases toxic adenoma 
which mild degree toxicity had been greatly 
increased iodin medication, and have seen 
very few which appeared all bene- 
ficial. This conflict opinion probably due 
failure recognize that the two types pa- 
thology are often associated the same gland. 
The mere presence palpable nodules hyper- 
active goiter does not warrant dogmatic diag- 
nosis toxic adenoma. 

The routine use iodin differential test, 
therefore, not recommended. If, after the 
several other diagnostic points have been elicited 
and duly weighed, there still uncertainty, iodin 
small dosage may cautiously administered, 
the patient being kept under close observation and 
the drug promptly discontinuéd unfavorable 
results appear. 

Assuming, then, that there real difference 
the effect iodin medication the two varie- 
ties toxic goiter—that one distinctly, 
though only temporarily beneficial, while the 
other apt prove harmful—their differen- 
tial diagnosis becomes matter great and far- 
reaching importance. 

While not strictly pertinent, few additional 
comments this connection may 
goiter when used with discrimination. But the 
promiscuous routine employment the agent 
widely prevalent the present time constitutes 
once the greatest difficulty and the greatest 
menace the entire goiter Not only 
responsible for confusion, often hopeless, the 
matter accurate differential diagnosis, but 
has added appreciably the sum 
ill health and probably also the total pre- 
ventable deaths. The records hospitals and 
clinics, where goiter cases are seen consider- 
able number, uniformly show that the average 


duration toxic symptoms before surgery 
sought has increased tremendously, Since 


solution became familiar household remedy, 
these patients are coming operation only after 
irremediable damage has been done the vital 
organs and,the margin surgical safety definitely 
lowered. Increase primary and postopera- 
tive mortality loom probable consequences. 
Added this the commonly observed fact that 
restoration normal health always slow and 
often far from complete. Permanent invalidism 
follows many instances. 

For this deplorable ‘state affairs the public 
itself responsible. The tendency accept 
gospel truth anything read health questions, 
regardless its source, seems general 
weakness human nature; and the inclination 
indulge self-medication well-recognized 
companion weakness. But our own profession 
means blameless. Many physicians advise 
prescribe iodin indiscriminately—for better 
reason apparently than that their hapless patients 
appear have goiters. the past five years, 
very few cases observed me, either clinic 
private practice, has the clinical picture not 
been modified and the diagnosis beclouded pre- 
vious iodin medication. 


There mystery and should uncer- 
tainty about the use iodin the treatment 
goiter. Let our part stop its abuse. 


CONCLUSIONS 


Exophthalmic goiter and toxic adenoma are 
distinct types thyroid disease. 

Differential diagnosis always possible 
typical cases. Mixed cases may present consider- 
able difficulty. 


Aside from scientific interest important 
make the differentiation every case because 
proper choice treatment stake. 

The prevalent universal use iodin therapy 
once menace and reproach. 

727 West Seventh Street. 


DISCUSSION 


(350 Post Street, San Fran- 
cisco).—Doctor Cooke has well expressed the gener- 
ally accepted ideas regarding toxic conditions the 
thyroid gland. His aim simplicity classification 
commended; that all will agree with him 
not expected. Until have one based upon 
exact knowledge etiology perhaps universally 
accepted classification will impossible. 


From clinical standpoint the segregation goiter 
into either toxic nontoxic satisfactory. Sub- 
division the toxic variety into exophthalmic and 
toxic adenomas perhaps less definite. with 
tumors, both connective tissue and epithelial, pos- 
sible arrange series one end which the 
growth definitely malignant and the other end 
definitely benign with intermediate types which 
difficult, not impossible, classify either benign 
malignant. with goiter find definite hyper- 
plastic conditions oye end series and definite 
so-called toxic adenomatous glands the other, with 
mixed types not readily segregated. 

our experience this lack definite anatomical 
differentiation times applies clinical 
tion. Clinical differentiation not always clear. 
have observed exophthalmos exceptional instances 
toxic adenoma; and uniform goiter, quite sym- 
metrical, the seat diffuse Differen- 
tiation the administration iodin not absolute, 
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occasionally cases toxic adenoma show definite 
improvement under its use. Doctor Cooke well 
states, where both types pathology are present 
the same gland, clinical differentiation may also 
very difficult. Cases adenomatosis histologically 
proven, times give symptoms attributable the 
hyperplastic type. 

Doctor Cooke congratulated upon calling 
attention the blood picture aid differential 
diagnosis between these two types toxic thyroid. 
Too little attention has been given this point. 

Doctor Cooke closes his readable and instructive 
paper with this sentence, “The prevalent universal use 
iodin therapy once menace and reproach.” 
Amen. Iodin does not cure. Iodin one the most 
valuable—if not the most valuable—single means 
have the preoperative preparation hyperplastic 
goiter patient the patient has not been previously 
allowed ordered misuse it. feel inclined 
amend this closing sentence Doctor Cooke’s paper 
suggesting the substitution misuse for use. 


Hoac, M.D. (177 Post Street, San Fran- 
cisco).—Doctor Cooke has done well select the 
simplest classification goiter for clinical use, and 
has accurately pointed out the main differences be- 
tween the typical hyperplastic (exophthalmos) and the 
adenomatous groups. Well-defined cases either 
kind are not difficult differentiate from each other. 
must remembered, however, that about per 
cent the hyperplastic goiters have exophthalmos 
bruit when they present themselves for treatment. 
Contrary the typical type they frequently have 
hard, nodular, irregular gland. This irregularity due 
enlargement the various lobules without 
corresponding increase the intervening septa. 
These nodules feel like multiple adenoma, and fre- 
quently cannot distinguished from them. Just why 
exophthalmos and bruit not develop these 
cases has caused much Personally be- 
lieve that those developing most rapidly are most 
likely have exophthalmos, those coming more 
slowly may permit the body adjust itself the 
toxic influence, just chronic infection gives 
fever while acute processes produce the most marked 
reaction. the other hand, these so-called cases 
hyperplastic goiter without exophthalmos may eventu- 
ally prove more accurately classed under the 
heading thyroiditis. are familiar with the iron- 
hard (iron-hard strumitis) cases thyroiditis, but 
know less about the more chronic types reaction. 

How are distinguish between the cases 
hyperplasia (or thyroiditis) from the adenomas? Prob- 
ably the degree toxicity helps most, high basal 
metabolic rate suggests hyperplasia. The adenomas 
seldom give basal metabolic rate more than plus 
fifty, even most extreme cases. small doses 
iodin over short period time fail decrease the 
symptoms hyperplasia less probable. agree with 
Doctor Cooke that the adenomas are not benefited 
but usually aggravated iodin therapy. Iodin seems 
have little effect thyroiditis. 

There can doubt that cases mixed hyper- 
plasia and adenoma exist together. However, 
think these cases are relatively uncommon, and when 
present the one usually incidental the predomi- 
nating type the clinical picture. 

have not found the blood count sufficiently con- 
stant any aid diagnosis. 

Psychic instability (particularly crying) expe- 
rience has been the first symptom toxicity many 
cases adenoma. 

hemorrhage into silent adenoma may precipi- 
tate toxicity with the usual sequence 

heartily agree with Doctor Cooke all his 
conclusions, 


M.D. (716 Merritt Building, Los 
degree toxicity the forms 
goiter under consideration cannot explained our 
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present knowledge their relative histologic structure. 
remember Theodor Kocher (when was with him) 
attached the greatest importance the study the 
histogenesis toxic goiter arriving proper 
classification. But the biochemistry this disease 
has yet satisfactorily worked out, and our pres- 
ent knowledge leaves much desired. The 
very fact that hypertoxic thyroid may contain ad- 
enomata and that adenomatous thyroid may con- 
tain areas so-called hyperplastic structure, which 
may greatly modify the symptoms, lends confusion 
any categorical effort classification. Until 
have better histologic chemical basis for definite 
differentiation these two major clinical forms 
toxic goiter, the ones given the author and gener- 
ally accepted must suffice. 

From what know obvious that one who 
would successfully treat this disease the thyroid 
gland must have given years thoughtful study 
the subject and have acquired seasoned judgment 
based large clinical experience with toxic goiters. 
One can only wonder the casual manner which 
the empiricist will reach for Lugol’s solution, advise 
and undertake operation with little preliminary 
study preparation the patient for operation. 
Irreparable damage may done patient who 
might otherwise have been favorable subject for 
surgery, the prolonged and unintelligent use 
iodin. Such patient cannot reéstablished the 
resumption iodin preparation, and patient who 
might have been favorable risk, iodin had not 
been given all only given for the usual pre- 
paratory period, has been changed into very haz- 
ardous risk excessive iodinization. The author has 
placed very proper emphasis upon this abuse 
iodin. 

The hot, smooth, soft, pulsating tumor; the thrill, 
the digital tremor and moist palms, the nervous, rest- 
less, anxious attitude—it not necessary have 
exophthalmos properly classify the form goiter 
from which this young patient suffering. The 
nodular tumor slow development without remis- 
sions, but with high blood pressure and metabolic 
rate under with toxic symptoms coming late, 
may easily named adenomatous goiter. Be- 
tween these extremes definite symptomatology are 
the cases which modifying histology well 
symptomatology will form more less confusing 
picture. 

Every case toxic goiter must individually 
studied. The class which its anatomical structure, 
predominating symptoms and laboratory tests place 
will determine for the experienced surgeon 
the method treatment which will offer the patient 
the safest and surest relief. 


X-RAY THERAPY DERMATOLOGY 


Los Angeles 


Discussion Ullmann, M.D., Santa Barbara; 
Douglass Montgomery, M.D., San Francisco; Irving 
Bancroft, Los Angeles. 


epoch-making discovery x-rays 
@onrad Roentgen’ 1894 and the publica- 
tion his work 1895 was followed period 
devoted study their practical application 
medicine. Soon was found that x-rays were 
value the treatment skin diseases, Vari- 
ous parts the world reported new indications 
for their use. Freund and Schiff? Vienna, 
Oudin, Barthelmy and Darier® France, and 
and this country were pio- 
* Read before the Dermatology and Byphilology Section 


of the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928, 
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neers this promising new field therapy. For 
number years the use x-ray therapy was 
increased include almost every type 
dermatologic condition. fact roentgenologists 
were ready apply x-ray treatment every skin 
lesion without even attempting diagnosis. Then 
quite suddenly the x-ray almost was thrown into 
discard account many disagreeable compli- 
cations due the want measured dosage. The 
introduction the Coolidge vacuum tube and the 
perfection reliable ammeter and voltmeter 
soon followed. These instruments combined with 
Wehnelt and Benoist’s penetrometer, Sabouraud- 
Noire pastilles. Holzknecht and Corbet’s radi- 
ometers allowed direct measurement current. 
MacKee and using these aids stand- 
ardization, evolved the method indirect dosage 
now general use. The skin unit 
the amount x-ray necessary cause tempo- 
rary epilation the scalp hair. four-fifths 
the minimum erythema dose. 


PATHOLOGY 


The pathology x-ray therapy the skin was 
studied Highman and New York. 
The elastic tissue, the glands, and the normal pro- 
liferative power the skin are affected. The 
arterioles lose their elasticity and the corium tends 
atrophy. The effect x-ray therapy the 
skin parallels from beginning end the picture 
scleroderma and, more marked, the picture 
xeroderma pigmentosum. These pathologic 
changes are slowly progressive and usually require 
years develop the fullest degree. Epithelioma 
large percentage instances the ultimate 
change. 

The impression has obtained for many years 
that blonds are more susceptible x-ray therapy 
than brunettes. The appearance marked pig- 
mentation following one-fourth skin unit (Mac- 
Kee) x-ray several brunettes prompted the 
interesting paper MacKee and the 
variation skin tolerance. One these patients, 
brunette about twenty-five years old, was treated 
the Vanderbilt Clinic, New York. Following 
this reaction treated three areas skin one 
centimeter square her forearm with one-fourth, 
one-half and three-fourths skin units x-ray and 
found pigmentation each area. Subsequently 
toleration tests were carried out 210 patients 
and over per cent showed some pigmentation 
following one-fourth skin unit (MacKee) x-ray. 
MacKee and Eller conclude that there con- 
siderable variation susceptibility x-rays 
caused age, location, complexion and inaccur- 
racies the best technique. Patients should 
inspected carefully during course x-ray treat- 
ments for premonitory signs reaction, for even 
mild reaction may followed occasionally 
undesirable late effects. 


INDICATIONS AND LIMITATIONS 
The experience gained from years study 
the effects x-ray treatment has taught some 
limitations well contraindications its 
While originally the x-ray alone was employed 
the treatment many skin diseases, today 
look upon x-ray only part our treatment 
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plan. Local and internal measures that are indi- 
cated are employed conjunction with x-ray 
therapy. Care must exercised not use irri- 
tating topographic applications such tincture 
iodin and ammoniated mercury before, during 
immediately following course x-ray treat- 
ments, because this usually causes intensifica- 
tion the x-ray effect. 


X-ray most useful subacute and chronic 
conditions the skin associated with cellular pro- 
liferation. Its action also definite benefit 
certain types bacterial and fungus infection 
the skin and its appendages. definitely con- 
traindicated conditions associated with atrophy. 


DISEASES WHICH X-RAY INDICATED 
AND CONTRAINDICATED 


Acne vulgaris, especially the deep nodular type, 
lends itself well treatment with the x-ray. 
Originally Witherbee and Remer recommended 
the use twelve sixteen weekly exposures 
one-fourth skin unit (MacKee) x-ray. Experi- 
ences, the following case citation, have modified 
this view. 

New York saw actress, age twenty-four 
years, brunette, who two years previously had had 
twelve treatments one-fourth skin unit (MacKee) 
x-ray weekly intervals. She returned account 
recurrence the acne. were more interested 
the patches telangiectasia and associated atrophy 
found both cheeks. 

six eight weekly exposures one-fourth skin 
unit (MacKee) x-ray total one and one- 
half two skin units. this amount treat- 
ment fails clear the acne resort the 
ultra-violet ray conjunction with topographic 
applications and measures directed the general 
condition the patient rather than risk producing 
permanent skin changes. 

Superficial pyogenic infections paronychia, 
furuncle, carbuncle, cellulitis, phlegmon, and ery- 
sipelas lend themselves well x-ray treatment. 
better use one-half one skin unit 
(MacKee) x-ray these conditions. The effect 
prompt, lessens pain, diminishes local edema, 
and shortens the course infection. Fitting local 
and general measures should used conjunc- 
tion with the x-ray. 


Fungus infections the skin respond x-ray 
treatment after they have passed through the 
acute and subacute stages into the eczematoid 
ringworm stage Fordyce. Ringworm the 
scalp and nails also most favorably influenced 
the x-ray. 

Recently saw patient who had had great 
number x-ray treatments for ringworm the 
nails. The fingers both hands presented 
marked radiodermatitis consisting telangiec- 
tasia, atrophy and ulceration. 
Evidently the threshold tolerance had been 
greatly exceeded causing this unhappy complica- 
tion. The social life this patient, who doc- 
tor’s wife, has been literally ruined. Scrupulous 
attention detail and limitation the use 
x-ray within the bounds skin toleration will 
eliminate this dreadful complication. Over four 
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thousand successful epilations for tinea capitis 
have been done the Vanderbilt Clinic, New 
York, without the production single perma- 
nent alopecia. Suitable topical applications should 
used conjunction with the x-ray treating 
the various fungus infections the skin. 


One the most intractable conditions der- 
matology, psoriasis, has certain phases its mani- 
festation which respond well x-ray treatment. 
fact all phases this disease react favorably 
the x-ray. Due the tendency this disease 
recur, however, x-ray not the method 
choice the treatment psoriasis. When the 
x-ray has proved itself successful clearing 
attack psoriasis hard persuade the 
patient return the use topographic appli- 
cation ointments future attacks. Doctor 
Fordyce’s office New York saw patient who 
had had from one two x-ray treatments every 
week for one and one-half years. The patient was 
man forty-five years age, strong and sturdy, 
plumber occupation. When dressed looked 
perfectly normal. But when stripped 
clothes there was entirely different picture. 
Telangiectasia, sclerodermatous thickening and 
atrophy the skin, and several chronic ulcera- 
tions with definite epitheliomatous change were 
found his trunk, arms and legs. Apparently, 
with his mind intent clearing the psoriasis, 
this roentgenologist did not consider the fact that 
the skin has definite limits toleration x-ray 
therapy. Recently saw young girl twenty-two 
years age who had had six months’ treatment 
with x-ray for psoriasis the arms and legs. 
Her arms and legs now show extensive telangi- 
ectasis with beginning atrophy addition sev- 
eral scaling patches active psoriasis. For every 
recurrence psoriasis greater amount x-ray 
necessary cause involution the lesions. 
Therefore the risk producing undesirable skin 
changes too great use x-ray routinely the 
treatment psoriasis. X-ray and radium can 
used, however, treating localized patches the 
disease. Fractional doses x-ray are also 
benefit treating psoriasis the nails. 


Pigmented nevus and vascular nevus usually 
respond massive well-screened dose x-ray. 
Keloid within the first year its appearance will 
well filtered x-ray treatment. Care must 
exercised not overstep the bounds tolera- 
tion. patient saw New York who had had 
linear keloid involving the arm and the proximal 
part the forearm treated with x-ray, developed 
telangiectasia, sclerodermatous thickening and two 
small ulcers. The borders the latter manifested 
definite epitheliomatous change. our enthu- 
siasm remove unsightly keloid must not 
use x-ray beyond the point skin tolerance. 


Mycosis fungoides one condition which 
x-ray must pushed the point producing 
definite skin changes order real thera- 
peutic value. The late Doctor Fordyce has shown 
that combining intravenous arsphenamin with 
x-ray treatment greatly enhances the action the 
latter. had one patient under observation for 
ten years without signs recurrence after hav- 
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ing used this combined treatment. This one 
generalized chronic disease the skin which 
use x-ray beyond the usual point skin 
toleration. 

Eczema, especially the chronic lichenified type, 
and neurodermitis respond promptly the vast 
majority cases fractional x-ray treatment. 
the underlying cause the condition deter- 
mined and removed the result obtained perma- 
nent. Usually not more than six treatments 
one-fourth skin unit (MacKee) x-ray are neces- 
sary produce the desired effect. Additional 
x-ray treatment may used with careful atten- 
tion detail. 

Acne keloid, multiple warts respond well 
x-ray treatment. these conditions filtered x-ray 
preferred. Fewer and larger doses are indicated. 

Lupus vulgaris and lupus erythematosus not 
respond well x-ray therapy. Recently Mac- 
condemned its use lupus vulgaris be- 
cause impossible destroy lupus tissue with- 
out causing x-ray burn followed possibly 
epithelioma. reported case lupus 
vulgaris observed the Mayo Clinic which 
hundreds doses x-ray had been given. The 
cartilages and bone the alae nasi and the sep- 
tum were lost dry and odorless mass cauli- 
flower-like vegetations epithelioma. advises 
emphatically against the use x-ray lupus 
vulgaris. Lupus erythematosus produces atrophy, 
therefore x-ray contraindicated. 

Keratosis senilis and the various types 
epithelioma the skin respond favorably mas- 
sive doses x-ray. One two exposures 
two four skin units (MacKee) x-ray are usu- 
ally required produce complete involution 
the malignant process. The surrounding skin must 
well screened within one-half centimeter 
the borders the lesion. About ten years ago 
the Vanderbilt Clinic, New York, patient was 
given three skin units (MacKee) x-ray 
superficial epithelioma the face. far 
could determined clinically, complete involu- 
tion followed. Five years later, however, the 
patient returned with little fullness the site 
the former malignancy and biopsy was taken. 
Doctor Satenstein showed the microscopic sec- 
tion. Although the epidermis and upper cutis were 
free from pathologic infiltration, there was unmis- 
takable evidence epithelioma the lower cutis. 
The only logical explanation that some the 
malignant cells were not destroyed the x-ray 
and lay inactive the lower cutis for five years. 
For this reason Doctor Fordyce recommended re- 
moval the growth electrodessication and the 
curette before application the x-ray the base 
these lesions. 


CONCLUSIONS 


X-ray not panacea for all skin diseases. 

X-ray should constitute only part our 
therapeutic armamentarium for skin diseases. 

X-ray properly controlled the most use- 
ful agent possess for the treatment diseases 
the skin. 

positive diagnosis, plus discovery the 
underlying etiology the condition presented, 
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possible should precede x-ray therapy all der- 
matologic conditions. 
Skin toleration tests discover individual 


‘susceptibility x-ray add positive safeguard 


against undesirable reactions. 

Patients should inspected carefully before 
each x-ray treatment for premonitory signs 
intolerance. 

Dosage should accurately controlled 
scrupulous measurement spark gap, skin dis- 
tance, milliamperage, and time exposure. 

When using fractional dosage total two 
skin units (MacKee) x-ray should the maxi- 
mum amount treatment used during period 
two months. 

X-ray should not used treating general- 
ized psoriasis. 

10. Skin tolerance must not regarded 
limiting criterion treating mycosis fungoides 
with the x-ray. 

11. Irritating topographic applications must 
avoided before, during and after course x-ray 
treatment. 

12. X-ray preferably should used con- 
junction with electrodesiccation and curettage 
treating cutaneous malignancies. 

1401 South Hope Street. 
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DISCUSSION 


M.D. (1520 Chapala Street, Santa 
Barbara).—I was much interested this paper, espe- 
cially from the standpoint dosage. believe that 
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more accurate methods measurement were em- 
ployed the average roentgenotherapist fewer un- 
toward results would occur. Few roentgenologists 
would report voltage terms spark gap today- 
Eight ago when tested number machines 
Chicago determine possible why there should 
such variation time required with different 
machines obtain the same results, found sur- 
prisingly large variation voltage used, although the 
operators were using the same gap. Using the Mac- 
Kee formula found that the operator Machine 
should change Machine and using the same 
gap should give the same number milliampere 
minutes, would actually give per cent more 
than expected. This work was reported the 
April, 1921 issue the American Journal Roent- 
genology, and since its publication has become com- 
mon practice for roentgenologists report their dos- 
age volts rather than “inches gap.” measure 
voltage “gap” equivalent measuring skin 
target distance with rubber band. 

believe that the dosage given for epitheliomata 
too low. Doctor Wilhelm spoke recurrence 
after three units. now give from five fifteen units 
more (unfiltered), depending the thickness 
the lesion, one two sittings day two apart 
and consider the results There little 
scar. 

wish recommend this paper everyone using 
x-ray, for the warnings are very timely and much 
needed. Overdosage skin therapy for nonmalignant 
conditions common. 

suggest that case mycosis fungoides does 
not respond well unfiltered x-ray that copper fil- 
tered, high voltage radiation tried. have one 
patient referred Doctor Koetter, who has 
had marked relief from the short-wave radiation after 
failure the long. This was tried following report 
the London Lancet case successfully treated 
heavily filtered radium. 


Montcomery, (323 Geary Street, 
San Francisco).—Physicians are constantly employed 
handling, intimate way, highly infective viruses, 
administering strong and destructive inorganic and 
vegetable poisons, and applying dangerous physical 
tools and agencies. Accidents the use these drugs 
and agencies are bound occur, sometimes affecting 
the physician and sometimes the patient. Fhe reaction 
the public these accidents interesting. Phy- 
sicians, for example, from the nature their occupa- 
tion, are more exposed the virus influenza than 
the rest the population, and the death incidence 
among them from this cause the highest the com- 
munity. The public, however, not moved this. 
If, however, unfortunate result occurs 
employment x-rays, the public may assess the phy- 
sician for heavy damages, even ruining him finan- 
cially, and thought given the daily risks 
runs serving the public either this any other 
his capacities. And yet the public demands the ser- 
vice. The public feels acutely outraged these 
and like accidents that legislatures, for instance, have 
repeatedly passed stringent laws forbidding the em- 
ployment all poisons. Demos, however, soon finds 
that the expert handling the interdicted poisons and 
potent physical agents necessary our intricate 
civilization, and the fall into desuetude. The type 
mind remains, however, and the old secular growl 
against the profession also remains. X-rays now seem 
particularly obnoxious the public, and view 
this might salutory exercise for any physi- 
cian employing them read over Doctor Wilhelm’s 
paper once day lieu other devotions. might 
also bear mind that the patient begging for relief 
from annoying dangerous trouble entirely 
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different creature from the same person suing for 
damages. 

When tempted the pleadings patient suffer- 
ing from such persistently recurrent disease 
psoriasis, for example, one may remember Saint 
advice: “Be wise serpent and harmless 
dove.” 


M.D. (812 Detwiler Building, Los 
ence: don’t know single thing about skin diseases. 
All know that patient has skin disease and 
apply the x-ray and the disease gets well.” Shortly 
after that medical defense insurance premium 
was raised 150 per cent year because used x-ray 
machine. So, measured the yardstick insur- 
ance premiums, we, class, are labeled lacking 
knowledge. This realization lack knowledge 
has developed group small-dosage roentgenolo- 
gists similar the physician who treated woman 
with x-ray every other day for over two years. Her 
trouble was pruritus ani, and the end the treat- 
ments she still had her rectal hair. 

The skin erythema dose, measure 
quantity, inaccurate, and yet more con- 
venient than the unit, which based the amount 
rays emanating from given amount radium 
given time, the unit based the change 
color chemical substance. Originally “foot” 
“cubit” was nearly inexact. The skin unit should 
more clearly defined terms which the 
present time the most definite measure which 
have. Until that time comes should remember 
that one skin unit about equal 1000 

The object x-ray skin therapy provoke 
colloidal modification the atoms the cells and 
thereby initiate physiological change. Experi- 
ments have proved that rays different wave lengths 
have different physiological effects. German and 
French authorities, especially Regund, Soloman, and 
Wetterer, advise the use filter aluminum all 
cases superficial therapy. The reason for this 
that highly filtered ray causes less harmful epithe- 
lial modification, and the dermatitis that occasionally 
follows very mild and heals quickly; much more 
than similar dermatitis caused unfiltered ray. 

Several years ago attempts were made office 
standardize two different self-rectifying x-ray ma- 
chines, and after fair trial seemed that the volt- 
meter was not accurate because, the current was 
alternating, only part passed through the voltmeter, 
and that part was not regular and even. Physicists 
also say that milliammeter not accurate self- 
rectifying machine, there inverse current 
which falsifies the reading. So, therefore, 
rupterless apparatus only should used with the 
MacKee formulas. 

nevi all kinds have found other methods 
destruction preferable and, although agree that 
x-ray does not destroy lupus, believe that filtered 
x-ray should used, after curettage, favors 
fibrosis and lessens the infiltration the tissue. 
fact have found this auxiliary character x-rays 
one its distinct advantages and, Doctor Wilhelm 
says, “today look upon x-ray only part 
our treatment plan.” 

(closing).—The discussion helped 
emphasize the one point that hoped bring out 
this paper, namely, that use caution treating 
the skin with the x-ray. 

wish thank the discussers individually for their 
discussion. 

succeed preventing one case radioderma- 
titis this paper will not have been vain. 
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VASCULAR OCCLUSION DIPHTHERIA 


San Francisco 


ASCULAR occlusion the limbs se- 
quela diphtheria hardly mentioned the 
textbooks, probably because the infrequency 
its occurrence. their last edition Holt 
and Howland hold rare complication, and de- 
vote few brief sentences the condition. The 


first recorded case America was supposedly 


CONDITION NOT_FREQUENTLY SEEN 

Perhaps there were not many other recogniz- 
able cases report, vascular occlusion 
usually complication the malignant types 
diphtheria, those types which the initial angina 
severe and the resulting intoxication profound. 
the old days, before the time antitoxin, these 
patients quickly succumbed the toxemia. 
was only after the inauguration intensive 
serum therapy that physicians found themselves 
more often faced with this condition. This mod- 
ern means combating diphtheria saved many 
patients who otherwise would have filled early 
graves; and vascular occlusion late compli- 
cation—one the fifth sixth week the 
infection, almost one convalescence. This com- 
plication usually occurs cases where the body 
and the toxins have waged lengthy battle for 
and signifies struggle which the 
heart and blood vessels have played decisive 
and lost. these patients, just the moment 
when the physician congratulating himself that 
the circulatory system has won the conflict, there 
dramatically appear the symptoms vascular 
occlusion. But the physician guard has 
been somewhat forewarned the issue. there 
have been cardiac symptoms has realized the 
danger embolism, and vice versa vascular 
occlusion results recalls the heart complication. 


VASCULAR OCCLUSION DISEASE LONG 
KNOWN 

Vascular occlusion means confined 
diphtheria. sequela many infectious dis- 
eases; but complication any one them 
relatively rare. Its occurrence has been known 
since the time Thucydides. the description 
the plague that decimated Athens 430 C., 
that historian relates that some recovered after 
the loss their hands and feet. does not dis- 
close, sufficient for present conjecture, the nature 
this Athenian outbreak. Consequently many 
medical historians have made heroic but futile 
efforts identify with one the other the 
acute infections. But inasmuch adults were 
particularly susceptible that scourge probably 
was not diphtheria. Undoubtedly belongs the 
same category with the typhus epidemics that 
swept Europe the Middle Ages and during the 


paper received honorable mention Clinical 
Prize 
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sixteenth and seventeenth centuries, all which 
were characterized gangrene the limbs. 


REPORTS THE LITERATURE 


the condition rare complication in- 
fectious diseases, much more uncommon 
diphtheria than any the others. Apparently 
only four cases have been reported America. 


1904 Barraud searched the literature and 
collected one hundred and three cases gangrene 
the extremities young persons and subse- 
quently published thereon exhaustive. mono- 
graph. these, only twenty-nine were under 
age; nine them had followed 
typhoid; five appeared after measles; and four 
after scarlet fever. Only two cases were compli- 
cations diphtheria. The remaining individual 
cases were confined typhus, pneumonia, influ- 
enza, varicella, whooping-cough, tonsillitis, appen- 
dicitis, umbilical phlebitis, and acute gastritis. 

1910 assembled eight cases not 
included Barraud’s statistics and added ninth 
from his own files. 


1918, his “Juvenile Periph- 
eral Gangrene Infectious collected 
twenty-five cases. All were complications 
diphtheria. 


Leon 1920 gathered seventeen 
cases, adding one from his immediate experience, 
and made the series the basis paper 
“Occlusion the Arteries the Limbs Diph- 
theria.” addition these larger groups spor- 
adic reports have been encountered. these this 
paper will add one more, the case being one that 
went occlusion and cyanosis, but not 
gangrene. 

Practically all the reported cases complicating 
diphtheria occur during the years early late 
childhood, especially between the ages two and 
ten years. Apparently has never been encoun- 
tered infants, and but rarely after puberty. 
This striking contrast the same condition 
complicating other infectious diseases, especially 
typhoid and typhus. 

From survey the reports vascular occlu- 
sion diphtheria occurs more persistently boys 
than girls. 


has predilection for the lower extremities, 
and more frequent the right side than 
the left. fifteen Bailly’s cases occurred 
the lower limbs. Five times both legs were 
involved. twenty Rollins’ cases lower 
limb was affected. twenty-seven Barraud’s 
twenty-nine cases the occlusion attacked the lower 
extremity, and the same may said seven 
Rolleston’s. 


PATHOLOGIC CHANGES 


earlier indicated, occlusion diphtheria. 
late complication the form characterized 
considerable toxemia, which there early in- 
volvement the principal organs, such the 
heart, the liver, kidneys, nervous system, and the 
endocrine glands, especially the latter. The supra- 
renal parenchyma and the cerebral hypophysis, 
more particularly its intermediate portion, are par- 
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ticularly affected. these the heart, blood ves- 
sels and endocrines bear the brunt the toxemia, 
and the physician must continually the alert 
failing circulation and avert the 
consequences. 

ETIOLOGY 


Clinicians are means agreed the 
cause this complication, that is, whether the 
pathologic process consequence thrombus 
embolus. Many hold that caused au- 
tochthonous thrombosis, due acute arteritis. 
For instance, only 10.7 per cent Barraud’s 
cases was there definite postmortem evidence 
embolism. produced experimental arteri- 
tis, although confined vessels such the aorta 
and carotids the injection large doses 
diphtheria toxins. 

also possibility that cardiac thrombosis 
and emboli are influenced superadded infec- 
tion. Some observers have suggested the possi- 
bility streptodiphtheria, the connivance 
diplococcus. Various observations their 
presence the emboli are reported. Other work- 
ers this field have been unable verify these 
findings. 

The preponderance opinion, both clinical and 
pathological, the side embolus—a 
migrating clot which proceeds pathologically about 
follows: result severe initial angina, 
perhaps patient that has not received antitoxin 
until late, important morbid changes take place 
the circulatory system. The heart becomes the 
seat myocarditis. Its walls become soft and 
flabby and lose their tone. consequence the 
cavities are widely dilated. The lining membrane, 
especially about the apex, becomes roughened and 
granular. this critical stage the blood pressure, 
due the toxic affect the endocrines, falls 
alarmingly low. The blood itself altered. There 
increase polynuclear leukocytes—perhaps 
there are Klebs-Loeffler bacilli circulating about. 
any rate shows increased tendency clot. 
this altered condition the blood bathes the heart 
cavities already greatly distended. Due these 
changes and the lowered blood pressure the blood 
longer circulates with its accustomed rapidity 
and stagnates the ventricle. Here the greatly 
altered blood with its increase polynuclear 
leukocytes comes contact with the roughened 
and granular heart walls and large quantity 
fibroferment liberated. Thus the blood readily 
coagulates and cardiac thrombus produced. 
These findings have been demonstrated the 
postmortem table. 


SYMPTOMS AND SIGNS 


The clinical findings mirror the pathological. 
all cases this picture apparently the same. 
The patient usually prostrated from the begin- 
ning with the symptoms malignant diphtheria. 
The onset has been sudden. result the 
toxemia the little victim overwhelmed. The 
gray membranes swiftly involve the pharynx and 
invade the nasal fossae. The cervical lymph nodes 
are greatly swollen. The neck looks enormous. 
The child lies pale and depressed upon the bed. 
The urine scanty and albuminous; the pulse 
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rapid and the physician observes that the blood 
pressure alarmingly low, mm. lower. 

this time the physician has probably admin- 
istered serum intensive dosage. Seven ten 
days expire, the membranes disappear, the lymph 
nodes decrease size. the end week the 
throat apparently normal. Perhaps the physi- 
cian relieved; not the child. lies the 
bed while successive waves toxemia sweep over 
it. too weak move its own volition. 
cadaverous, loses its appetite and cannot eat, 
vomits what does and suffers from continuous 
epigastric pain. 

this critical juncture there appear the symp- 
toms cardiac insufficiency. The little victim’s 
pulse rapid, 130 160 per minute. times 
Often unequal irregular, and the blood 
pressure, taken very low. examination 
dilatation the heart demonstrable and 
frequently, due this extreme expansion the 
ventricle, mitral systolic murmur 
Sometimes there are violent paroxysms dysp- 
nea, during which the little patient greatly dis- 
tressed, propped bed and labors for breath 
while the lips and finger tips become blue and 
cyanosed. 

the midst all this new symptom noted. 
Suddenly, without any prodromes, the patient ex- 
periences violent pain localized one another 
extremity, pain exquisite that the child cries 
out anguish. 

the invalid carefully examined this time 
will observed that immediately after the pain 
the affected limb presents different appearance. 

Over considerable extent the skin will have 
taken whitish waxy tint and will dis- 
colored irregularly disseminated areas. The 
entire region will cold and the peripheral tem- 
perature the diseased and healthy fellow limbs 
degrees centigrade. The patient will unable 
move the extremity, and the slightest movement 
will exaggerate the pain; reflexes disappear and 
the pulsation the arterial trunk the 
affected extremity and its branches sought, 
will found absent below certain point corre- 
sponding the seat the occlusion. 

One three things now occurs. Either the 
patient dies very suddenly the limb becomes 
progressively more painful and cyanotic color. 
After variable lapse time the tissues shrink 
and dry gangrene may develop. Perhaps 
operation follows. the circulation reéstablishes 
itself the affected part; and then the color re- 
turns the limb, becomes warm and the sensi- 
bility comes back. These signs indicate that 
supplementary circulation has been instituted suffi- 
cient assure its nutrition. the end the 
third fourth day the areas cyanosis dis- 
appear, sensibility and the reflexes return; little 
little the limb assumes its normal aspect. 
such type the case reported here. 


CASE REPORT 


Mildred and Evelyn were twins, twenty-eight 
months old. Late February 1923 they had 
playmate little boy who was discovered diph- 
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a 1.—Shows left hand of child before and after treat- 
ment. 


theria the two children were fairly well, 
their mother, although notified this discovery, took 
preventive measures. 


However, March 19, 1923, Evelyn was taken sick, 
showing temperature 104 degrees and croupy 
cough. After two days home remedies the tempera- 
ture dropped and the child was out playing, still 
hoarse, still croupy, and still coughing. She did not 
play with her usual gusto. Her symptoms grew 
steadily worse midnight March 28, when she 
developed great difficulty breathing and “peculiar” 
cough, and physician was hastily summoned. 
the spot made diagnosis laryngeal diphtheria 
and administered sixty thousand units antitoxin. 
The next day the throat cultures were found loaded 
with Klebs-Loeffler spite twelfth-hour 
remedies and heroic measures the child died the 
30th March, 1923. 


Mildred, the twin sister, and the subject this re- 
port, was taken sick few days earlier than her sister. 
March she had temperature 103 degrees, 
was hoarse and developed croupy cough. She was 
sick three four days, received home remedies but 
medical attention. Her health seemed good until 
the day March 29, 1923, when suddenly while play- 
ing she “let out cry” and complained pain 
the little finger her left hand. The mother exam- 
ined but could find cause for her daughter’s 
anguish, But from then the little girl complained 
bitterly sore fingers: first the little one the left 
hand, then the ring finger, and finally the middle one. 
Thus the condition progressed until the fatal midnight 
March 29, when doctor was called administer 
Evelyn her extremity. Mildred was still com- 
plaining her fingers, the physician examined them 
but could find nothing wrong the time. Being sus- 
picious laryngeal diphtheria took throat cul- 
ture and, although there was temperature, nor 
membranes discernible, administered ten thousand 
units antitoxin. The next day the throat culture 
was positive for Klebs-Loeffler bacilli, and the cultures 
did not become negative until April April 
the mother noted slight discoloration the middle 
finger the left hand, and that the tip was waxy 
appearance. From then this digit kept getting more 
and more discolored, cold and tender. The child cried 
out more often with pain—could not sleep and would 
not eat, and was generally miserable. April 16, 
1923, she was removed Stanford Hospital. 


Physically this time she was good condition, 
with the exception her heart. The sounds were 
good quality except for systolic murmur heard 
the apex and not transferred the axilla back. 
The borders were within normal limits. The spleen 
was palpable below the costal margin. 

The left forearm was colder the touch than the 
right. Purplish colored ecchymotic areas were irregu- 
larly distributed over the skin the dorsum the 
left hand. The index and middle fingers from base 
nail well below the second joint were purplish 
blue color. The tips were white and waxy-looking. 
The child could not would not move them. Sensa- 
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tion was present. The fingers were exquisitely tender 
touch. pulse was palpable the wrist below 
the elbow. Above the brachial was present. 
There was edema nor swelling. 

April the ecchymotic areas the hand had 
disappeared. The cyanotic zones the fingers had 
taken reddish purple hue, but there was still 
pulse. The fingers could moved and they were not 
tender touch. May the discoloration had 
disappeared. During her stay the hospital the child 
had fever, and the throat cultures were negative. 
Blood cultures were sterile; the Wassermann was 
negative. The x-ray the chest was negative, far 
the heart was concerned. The urine showed trace 
albumin. The blood count was follows: hemo- 
globin, per cent; white blood cells, 11,200; red 
blood cells, 5,430,000; polynuclears, per cent; lym- 
phocytes, per cent; eosinophils, per cent; and 
transitionals, per cent. 

The treatment consisted the application heat 
the affected arm and fingers. Each finger was kept 
wrapped cotton and bandaged, and hot-water bot- 
tles were packed about the arm and hand. Appropriate 
measures were taken the same time stimulate 
the appetite and remedy the anemia. 


COMMENT 


interesting this case note that the 
vascular occlusion occurred during the third and 
fourth week, which conforms approximately with 
other reported cases. Although such result 
suggested number the reports, this one 
would appear one the few which did not 
gangrene with subsequent amputation. 
Perhaps because there was not much initial 
toxemia present. 

The prognosis these cases usually bad, not 
account the cause—the heart. Rolleston con- 
tends that the outcome grave but not hopeless. 
Barraud’s figures would seem prove it. The 
mortality among 103 cases was 51.6 per cent—of 
the twenty-nine cases children under fourteen 
years age, thirteen died, eleven recovered, and 
five children the issue was not recorded. Out 
eight Rolleston’s cases four recovered and 
four died. 

Bailly likewise holds the prognosis un- 
favorable. Out total sixteen cases which 
the ultimate outcome indicated, death occurred 
seven, per cent his series. 

The result life may said depend 
early diagnosis and the early administration 
heroic doses antitoxin. 

384 Post Street. 
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TUBERCULOSIS INFANTS AND YOUNG 
CHILDREN* 

San Francisco 


Discussion Ernst Wolff, San Francisco; Philip 


Pierson, San Francisco; Esther Clark, 
Palo Alto. 


ideas regard the resistance the 
infant tuberculous infection have changed 

considerably the last few years. Reuben and 
Hempelmann,? McLean and 
and and have shown that many 
infants become infected with tuberculosis without 
developing signs serious tuberculous disease. 
these reports the mortality rates are very much 
higher those series which only hospital, 
sick children were examined. series are re- 
ported that include out-patient infants, suffering 
from minor ailments, from none all, the mor- 
tality rate very much diminishes, although the 
number patients exhibiting evidence tuber- 
culous infection remains relatively high. 

Asserson’s report, which included study 
4003 hospital and clinic infants under two years 
age, and 1656 infants the same age, attend- 
ing baby health centers, showed incidence 
tuberculous infection 11.4 per cent the 
former group and only per cent among the 
well babies. “The results this study indicate 
that the infant’s resistance tuberculous infec- 
tion better than was formerly believed be; 
the other hand, the infant’s lack resistance 
tuberculous disease appears relatively low, 
fact long recognized.” The report also indicates 
that the incidence tuberculous disease infants 
matter continued exposure, and that 
fants who receive their infection more casual 
and less continuous 
way show marked 
resistance tuber- 
culous infection.” 

During the course 
the work done 
under the auspices 
the San Fran- 
cisco Tuberculosis 
Association, 
which tuberculin 
testing was done 
dispensary patients, 
regardless com- 
plaint, fre- 
quently saw posi- 
tive intracutaneous 
tests infants and 
young children with 
symptoms refer- 


*From the Depart- 
ment of Pediatrics, 
Stanford University 
Medical School, San 
Francisco. 

*Read before the 
Pediatrics Section of 
the California Medical 
Association its 
Fifty -Seventh Annual 
Session, April 
May 1928. 
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able tuberculosis other than history ex- 
posure few instances. Most those that 
was possible follow, developed symptoms 
later. Others course, with positive skin tests 
early age, already had symptoms, signs, 
roentgenological evidence tuberculous disease. 
few these have carried considerable disease 
for period year more. 

During our investigation, soon the tuber- 
culin tests were read and recorded positive, 
complete history was taken, with special reference 
complete physical examination 
was done; roentgenological studies were com- 
pleted, which included fluoroscopy, and lateral 
and anteroposterior chest plates. With these data 
hand all cases were classified—in regard 
their tuberculous condition—as active disease, sus- 
pected disease, healed. Those with symptoms 
physical signs addition roentgenological 
evidence disease were called active; those with- 
out symptoms signs, but with roentgenograms 
which might evidence tuberculous disease 
were classed suspected; those with signs 
symptoms, and with roentgenograms which 
showed definite calcifications without other paren- 
chymal involvement were classified healed. 

One hundred and fifty-two infants under one 
year age were tested with 1/10 mg. dose 
Koch’s old tuberculin, intracutaneously. Seven, 
4.6 per cent, reacting positively; 161 children 
tested between the ages one and two gave 
twenty-two positive reactions, 13.7 per cent; 
between the ages two and three, 171 were 
tested, nineteen, 11.1 per cent, were positive; 
while those between three and four, 254 were 
tested, with fifty-seven, 22.4 per cent, reacting 
positively. This age incidence infection 
charted Fig. together with the percentage 
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active disease 
each age 
group the 
infected. These 
four groups 
made total 
738 children 
under four 
years age, 
105 which 
were positive 
reactors 
tuberculin, 
incidence 
14.2 per cent. 

our 105 
cases tuber- 
culous infection children under four, twenty- 
four were classified active, twenty-nine sus- 
pected, forty-six healed, and six classifica- 
tion was not possible, due incomplete records 
(Fig. 2). 

Most these 105 children have been followed 
from three months two and half years. Those 
who have disappeared from our observation are 
relatively small number, nine all. these only 
two were thought have been acutely ill tuber- 
culous disease the time their disappearance. 


Five children, 0.66 per cent, the 738 tested 
are known dead, which 4.7 per cent 
the 105 known have had tuberculous infec- 
tion; these one was under one year age, 
three were the one two year group, and one 
was between three and four years age. All 
these mortalities except one were the group 
classified ac- 
tive. The one ex- 
ception was 
the group 
suspected cases, 
where the patient 
died sar- 
coma without de- 
veloping marked 
symptoms tu- 
berculosis. The 
cases included 
one miliary 
tuberculosis, one 
tuberculous 
bronchopneumo- 
nia, one hi- 
lum node tuber- 
culosis, and one 
combined pul- 
monary and bone 
disease. 

the remain- 
ing twenty cases 


Fig. 2.—Classification of 105 cases. 


cluded four cases 
pulmonary tu- 
berculosis, three 
hilum node 


TUBERCULOSIS INFANTS—DICKEY 389 


tuberculosis, two bone disease, five tuber- 
culosis the cervical lymph nodes, and three 
cases pleurisy with effusion. three the 
focus might have been either pulmonary 
the hilum nodes. 


the present time, then, from three months 
two and one-half years after being first seen, 
seventeen the twenty-four active patients are 
known living, and three have disappeared 
from observation. the seventeen known 
living, nine are completely well and symptomless 
three are ill home with symptoms tubercu- 
losis, and five are hospitals for tuberculous 
patients. 

the twenty-nine cases classed originally 
suspected, one dead, two are ill with symptoms 
tuberculosis, three have disappeared, while 
twenty-three are well. 

the forty-six cases classed healed, one has 
been lost, the other forty-five were well when last 
seen, and have never had signs symptoms 
active tuberculous disease other than the original 
positive tuberculin test. 

the group twenty-four active cases, nine, 
37.5 per cent, had definite histories exposure 
the home tuberculosis; the twenty-nine 
suspected cases, nine, per cent, were known 
contacts the forty-six cases healed tubercu- 
losis, ten, about 21.8 per cent, were known 
contacts. For the total group 105 there were 
twenty-nine known contacts, incidence 27.6 
per cent. 

The present condition the patients the 
classified groups shown graphically Fig. 

The following case reports were selected 


Figure 3 
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random from among 
those which abnor- 
mal roentgen shadows 
could demonstrated. 


CASE REPORTS 


1.—E. S., boy, age 
five months. Complaint: 
failure gain weight 
for the past six weeks. 
Brother was actively tu- 
berculous and lived in- 
timate contact with the 
baby for the first four 
months its life. Tuber- 
culin test very strongly 
meters diameter. Phys- 
ical examination showed 
enlarged anterior fonta- 
nelle, spleen enlarged and 
palpable centimeters be- 
low the costal margin. 
Roentgenogram showed 
density upper lobe 
left lung, rounded area 
density the left 
the trachea thought 
probably enlarged 
gland, enlargement the 
spleen, thymic enlarge- 
ment. (See Fig. 4.) This 
was classified active 
disease. Baby ran afe- 
brile course the hospi- 
tal and began gain 
proper formula. Roent- 
genogram taken three 
three weeks later showed 
thymic enlargement 
have disappeared, density 
left upper lobe un- 
changed, and the appear- 
ance small amount 
what was probably inter- 
lobar fluid. this time 
patient ran course 
fever high 103 de- 
grees F., lasting for 
week, and developed 
intercurrent otitis and 
pyelitis from which re- 
covered. One month later, 
developed typical per- 
Roentgenogram 
this time showed 
changes over the previous 
one. Patient recovered 
from the pertussis, and 
was put quartz-light 
therapy. Roentgenogram 
taken eight months from 
time first visit showed 
thymus again enlarged, 
disappearance interlo- 
bar fluid, and spleen 
normal size. (See Fig. 5.) 
Child well this time, 
gaining normally. 
had some cough. 


well. 

Case 2.—D. boy, age 
ten months. com- 
plaints. Visited the clinic 
because two weeks previ- 
ously the mother had been 
diagnosed active 
open pulmonary 
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Fig. (Case months later than 


Fig. 


Fig. 7 (Case 3).—Two and one-half years 
after (Fig. 6) 


4).—One year later than 


Note ‘much increase in calcifica- 
tion, especially of solitary node in right 


lower lobe 


q ll 
Fig. (Case 1).—Boy, five months 
4 
q 
half years 
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tuberculosis. Tuberculin test positive. Physical exam- 
ination revealed child normal weight. Fine rales 
the right base posteriorly. Roentgenograms showed 
lung roots increased dimensions and density, and 
the presence enlarged glands; lung fields somewhat 
mottled with mottling distributed along the major 
bronchial branches; calcification. evident. This 
case was classified active, but the child has never 
developed any symptoms, and the age eighteen 
months entirely well. Roentgenograms this time 
show decrease size glands, calcification, 
but mottling somewhat less. 


3.—V. M., girl, age three. presenting symp- 
toms. Mother died tuberculosis two months pre- 
vious first visit patient. Physical examination 
showed cervical adenopathy, moderate, but otherwise 
was negative. Tuberculin test was positive, with 
indurated area millimeters, with more 
extensive erythema. Roentgenograms showed much 
fuzzy and irregular density along the bronchial tree, 
with patch density lower inner portion right 
lower lobe. (See Fig. 6.) Patient was considered 
actively diseased. During the period observation 
two years and six months, she developed symp- 
toms except those frequent colds, and cough 
times having colds. Roentgenogram taken showed 
increased density along the bronchial tree compared 
with previous films, with roentgenologist reporting 
“definite peribronchial tubercles.” (See Fig. 7.) 


Case 4.—A. V., girl, age two years six months. 
Complaint: painful swelling neck. Mother had died 
pulmonary tuberculosis two months previously. 
Physical examination revealed large mass, indurated, 
right posterior triangle, with the central portion 
red and fluctuant. Many coarse rales throughout the 
chest. Tuberculin was positive with induration 
millimeters. Pus from gland obtained aspiration 
showed acid-fast bacilli, and subsequent animal 
inoculation was negative. Roentgenogram chest 
showed heavy peribronchial adenopathy, with two 
three spots calcification the parenchyma the 
right lung, with large one the right lower lobe. 
(See Fig. 8.) This case was classified suspected. 
Heliotherapy was prescribed. One year later the child 
was well, roentgenogram unchanged except for much 
increase the calcification. (See Fig. 9.) 


COMMENT 


The number this series cases is, course, 
much too small from which draw any mortality 
statistics, but there are many these children 
who give proof the fact that infants and young 
children may carry tuberculous infection with few 
symptoms. Some them may have considerable 
resistance also rather extensive tuberculous dis- 
ease. Eighty-one our series 105, about 
per cent those known tuberculous, are 
entirely free symptoms and well from three 
thirty months after they were first seen. 


Our ever increasing knowledge, then, tuber- 
culous infection and disease the infant has made 
hesitant about predicting the fate those 
merely infected with tuberculosis. find also 
that have made mistakes the prognosis 
many suffering from considerable disease. Has 
part this been due, not only our lack 
knowledge the course that tuberculosis may 
run, but also the fact that small children 
well adults are becoming more resistant the 
disease than formerly? Calmette possibly 
shown his extensive researches that certain 
amount immunity may acquired the in- 
fant when avirulent tuberculous organisms are 
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taken into the body large numbers.* more 
than possible that this same phenomenon going 
under our very eyes large number chil- 
dren, and natural way, and would explain the 
fact that many children become infected with 
tuberculosis early life, and remain free from 
symptoms tuberculous disease. 


CONCLUSIONS 


Tuberculous infection fairly common 
infancy and early childhood. 


the absence symptoms and roentgen- 
ray findings these patients carry the infection 
usually without developing evidence marked 
disease. 


Occasionally those having marked evidence 
disease may carry the disease for considerable 
time with increase signs symptoms. 


Seventy-seven per cent the children under 
four years age our series that were positive 
reactors tuberculin developed evidence 
tuberculous disease. 


The intracutaneous test and the roentgen ray 
are the most valuable aids diagnosis. 
Stanford University Medical School. 
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DISCUSSION 

Ernst M.D. (516 Sutter Street, San Fran- 
Dickey’s paper the first valuable 
study reveal the incidence tuberculous infection 
infants and young children San Francisco. His 
figures are similar the results American and 
European statistics, obtained the same technique. 
This striking similarity results localities, which 

*Greenwood has recently questioned Calmette's sta- 


a) analysis (British Medical Journal, May 12, 1928, 
p. 793). 


differ widely social, racial and climatic conditions 
indicates that the mechanism so-called “casual” 
exposure the deciding one that brings about the 
positive tuberculin reaction infants and runabouts. 


Concerning the related histories which the favor- 
able course active suspected tuberculosis de- 
scribed interesting note that three out 
four cases the infection ceased with the death the 
tuberculous mother the removal the tuberculous 
contact case from the home the hospital. the 
fourth case the active tuberculous mother very likely 
was separated from the baby after the first exami- 
nation. the other hand, our experience that 
active lung infiltrations older children are often 


observed when they are constantly superinfected by- 


immediate contact. There may some direct rela- 
tion between the healing the tuberculous process 
and the ceasing the source infection. This rela- 
tion may count for the favorable course the related 
cases, without discussing the question increasing 
resistance tuberculosis mankind. 


aD 


(490 Post Street, San Fran- 
cisco).—This paper Doctor Dickey shows study 
group children, some contact cases and some 
where contact was evident. Tuberculous infection 
may present without any manifestations, subjec- 
tively objectively. Tuberculous disease may also 
present without objective subjective signs, and 
even when present are not specific enough directly 
guide either diagnosis prognosis. This very 
fact should make more careful view children 
from the broadest possible standpoint, and make use 
the two most valuable aids—roentgenography and 
the tuberculin test. 


The work Valtis Calmette’s laboratory has 
shown that certain forms tubercle bacilli not only 
pass through Chamberlin filter, but also through 
the placenta, giving localizing symptoms tuber- 
culous disease, nevertheless setting protective 
reaction the tracheobronchial lymph nodes. this 
work continues verified, may revise our ideas 
antenatal 


This source early infection together with small 
exogenous infections, where the general health the 
individual receives special attention, probably accounts 
for the fact that many our children respond very 
well and the disease becomes arrested and cured more 
often than originally thought. case healed 
general miliary tuberculosis that reported few 
years ago, and others that are record, show the 
wealth resistance which may summoned the 
aid many children. 


conclusion let carry this thoughtful point 
view considering the children who come and 
recognize that tuberculosis, considered from this 
broad point view and carefully treated, may have 
very hopeful outlook and that infected children may 
recover, leaving evidence previous tuberculous 
infection. 


2 


Dickey has made splendid contribu- 
tion the study tuberculosis children. The 
incidence tuberculosis revealed the tuberculin 
intracutaneous test undoubtedly higher young 
children than generally believed. knowledge 
the probable fate young child infant who 
known harboring tubercle bacilli very great 
prognostic importancé. Such knowledge can only 
gained observation over long periods time. 
children who have early their lives been found 
infected. Doctor Dickey’s observations, while 
covering relatively short period time, would indi- 
cate that the outlook for the infected child who free 
from symptoms usually good. 


Clinically often extremely difficult impos- 
sible decide whether not child presenting any 
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several symptoms signs and positive tuberculin 
and chest plate with indecisive markings, actually 
suffering from tuberculosis not. children with 
such obscure and indefinite findings negative tuber- 
culin gives more real information and more sig- 
nificance than positive tuberculin. 


COCCIDIOIDAL 


Los Angeles 


Discussion Roy Hammack, M.D., Los Angeles; 
Cummins, M.D., San Francisco; Norman Epstein, 
D., San Francisco. 


results some observations the effi- 

cacy colloidal copper the treatment 
coccidioidal granuloma were presented the fifty- 
sixth annual Since the reading that 
paper, which was based upon the treatment two 
patients, have had the opportunity further 
observation one the two originally reported 
and, addition, have studied the effects col- 
loidal copper upon four others. Through experi- 
mental work upon guinea-pigs, have attempted 
ascertain the methods and factors concerned 
the transmission this infection. The results 
shall present you after brief outline the 
histories the four recent patients. Following 
are the case histories 


CASE REPORTS 


Case male, thirty-nine years age, negro, 
cement worker, born Texas and resident for the 
past four years Los Angeles County, was admitted 
the Los Angeles Hospital, April 1927, and dis- 
charged August 1927. 

complained upon admission weakness, cough, 
night sweats, loss weight, pain the neck and left 
shoulder, and swelling below the left clavicle. 

Present trouble started three months before with 
“cold” characterized fever, coughing, night sweats 
and weakness. Home treatment was ineffective; after 
month experienced pain the proximal end 
the left clavicle, followed few days notice- 
able swelling which has increased size until the 
present time. 

Examination showed patient acutely ill and ex- 
tremely weak. Temperature and pulse curves were 
septic character. Cough persistent and expectora- 
tion profuse. Examination revealed several variously 
sized fluctuating tumor masses, the most conspicuous 
which were situated below the left clavicle and 
sternal 

X-ray study showed mediastinal mass not distinc- 
tive its origin. 

the pus aspirated from abscess the coccidi- 
oides immitis was found, culturally and microscopi- 
cally. 

Treatment, colloidal copper. After the fourth injec- 
tion improvement began and continued progressively 
until August 1927, when voluntarily left the hos- 
pital, much improved but not completely cured. Unfor- 
tunately not know his present physical condition. 
significant that, spite critical condition 
upon entering the hospital, was able leave the 


Read before the Dermatology and Syphilology Section 
the California Medical Association its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 


*From the Department of Dermatology, Los Angeles 
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course about four months apparently good 


condition. 


2—M. P., male, thirty-one years age, 
laborer, born Mexico. For the past four years has 
lived Los Angeles County, but never the San 
Joaquin Valley. Admitted the Los Angeles General 
Hospital, May 1927. Discharged September 10, 
1927, apparently well. 


complained the time admission painful 
swelling the right wrist and hand and discharg- 
ing painful swelling the left ankle and leg. 


This present illness began two months prior the 
date admission and followed injury his wrist. 
later the wrist became painful and 
swelled progressively. month after the injury the 
patient noticed small pimple the inner surface 
the left foot which until ruptured and dis- 
charged pus. Meanwhile the ankle and foot swelled 
and pimples and lumps, which appeared the sur- 
face, softened and broke, discharging liquid pus. The 
feet became painful and incapacitated him for work. 


Examination made several days after admission 
the hospital and after the laboratory diagnosis (micro- 
scopic and cultural) coccidioides had been estab- 
lished revealed swollen wrist and edema the 
hand. palpation the swelling gave boggy, gum- 
matous feeling, slightly fluctuant and fairly tender 
the touch. The left ankle and foot, twice the nor- 
mal size, presented, especially the external aspect, 
irregular gummatous mass, dusky red color. 
Numerous sinuses exuded tenacious seropurulent 
material. 


X-ray the wrist disclosed destruction the carti- 


lage and moderate bone destruction the right carpal 
bone. 


Deep intramuscular injection colloidal copper 
was given every four days. Improvement began after 
about the fourth injection; the discharge lessened and 
the pain and tenderness gradually subsided. Sep- 
tember 10, 1927, was discharged from the hospital 
apparently good condition. His present status 


3.—A. H., male, thirty years age, Filipino, 
laborer, entered the Los Angeles General Hospital, 
November 1927, and died the institution January 
30, 1928. 


complained painful, swollen and stiff joints, 
weakness, cough and expectoration, night sweats, loss 
weight, pain the sternal region, right shoulder 
blade, over the right clavicle, and left hip; and 
numerous tumor masses different parts the body. 


Course and months prior admission. 
while resident the San Joaquin Valley, con- 
tracted “cold” accompanied cough and expectora- 
tion, night sweats, vomiting, and pain the region 
the sternum. After indifferent home remedies for 
two weeks his symptoms subsided, but after in- 
terval one month, returned much aggravated 
form. this time the patient noticed small swell- 
ing the right supraclavicular region, and soon after 
several similar swellings different parts the 
body. finally became incapacitated and sought 
medical advice. was admitted orthopedic 
patient provisionally, but after the diagnosis cocci- 
dioides was established laboratory methods was 
transferred service the dermatological de- 
partment. (Patient stated that August, 1927, ate 
some rabbit which had some “lumps,” and when 
opened looked cheesy. About one month later 
began feel sick.) 


Examination revealed young man obviously ill 
with pain and tenderness most the large joints 
the body. Change position for examination was 
very painful. number subcutaneous, elastic and 
fluctuant tumor masses situated different parts 
the body were found, varying size from small 
cherry medium-sized orange. The supraclavicular 
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and sternal swellings were the largest, and caused him 
good deal discomfort. During his stay the hos- 
pital the smaller lesions increased size and new 
ones developed. the pus aspirated coccidioides 
immitis its typical form was shown microscopically, 
and was grown culturally. 

X-ray examination revealed destructive process 
the inferior angle the right scapula and marked 
infiltration the right perihilar region. 


Course and Treatment—Treatment with colloidal 
copper was commenced immediately, December 13, 
1927. The dosage technique and intervals were the 
usual type. Large abscesses were opened, drained, 
and irrigated with one-half one per cent copper 
sulphate. Despite all this care and treatment con- 
tinued develop new lesions, and showed evidence 
general improvement. The patient had 
pulse and temperature until the end. Because this 
condition, January 24, 1928, was given 26.6 cc. 
one per cent gentian violet solution intravenously, 
which reacted moderately. Forty-eight hours 
later, the 26th January, 1928, during another 
intravenous gentian violet administration the intern, 
his respirations became labored, his pulse mark- 
edly accelerated and weak, that the injection was dis- 
continued. About forty-eight hours later the patient 
died. 


Autopsy Report—Filipino, male. Body poorly nour- 
ished but not emaciated; apparently about 
thirty years age. Rigor absent. Liver moderate 
size. Pupils equal, regular mm. The left side the 
neck, below the angle the jaw, presented fluctuant 
swelling about cm. diameter, which contained 
about cc. thick, yellowish green pus. The sub- 
cutaneous tissue walling off the abscess was lined with 
shaggy, yellowish pyogenic membrane. Several the 
posterior cervical lymph nodes the immediate 
vicinity were caseous section, somewhat resem- 
bling tuberculosis. Right clavicle was draining sinus 
cm. diameter, leading subcutaneous abscess 
pocket cm. diameter, resembling the one the 
left side the neck above described. The right side 
the back and lateral chest wall presented diffused 
fluctuant swelling extending from the upper border 
the scapula down the inferior angle and then 
round the anterior axillary line and the lower 
border the ribs. incision this swelling was 
found large subcutaneous abscess cavity similar 
the one the left side the neck, and containing 
about two liters similar pus. The inferior angle 
the scapula and the right lateral border showed exten- 
sive destruction, being very friable and spongy. 
similar subcutaneous abscess, containing about 300 cc., 
was located beneath the skin over the left anterior 
chest, extending from about the third rib the sixth, 
and from the anterior axillary line the right border 
the sternum. draining sinus over the fourth rib 
the midclavicular line was present. The fourth rib 
the midclavicular line was very friable and com- 
pletely eroded places. The crest the left ilum 
showed extensive destruction, and beneath the skin 
over the prominence the left hip and the crest 
the ilium was another large abscess cavity containing 
about 700 cc. pus. evidence involvement 
the hip-joint. Small draining sinuses were present 
about the right elbow and right wrist. 

Pleural cavities: Numerous adhesions about 
the apices each lung. The left contained about 600 
straw-colored fluid. The right about liter 
straw-colored fluid. 

Mediastinal and peribronchial lymph nodes consid- 
erably enlarged, forming all mass about cm. 
size. Considerable anthracosis and extensive caseation 
was present. The process somewhat resembled tuber- 
culosis, but had more purulent character. 


Lungs: Extensive miliary involvement throughout 
all the lobes, most marked the right hilar region. 
These nodules were discrete, averaged about mm. 
diameter, and were grayish white. They were not 
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rounded tubercles, but appeared made 
numerous pin-point nodules. 

Heart: Size normal. Myocardium quite flabby, prob- 
ably postmortem. other gross pathology observed. 

Spleen slightly enlarged. Scattered throughout were 
occasional caseous nodules varying from 
minute mm. 

Liver: Size normal. Gall bladder negative. Appear- 
ing beneath the capsule were considerable numbers 
pin-point, graying specks; and section paren- 
chyma revealed considerable numbers discrete, pin- 
point gray-white nodules. Otherwise was reddish 
brown. 

Pancreas negative. 

Retroperitoneal lymph nodes: Quite few were 
somewhat enlarged, cm., and showed consider- 
able caseation. 

Suprarenals negative. 

Kidneys normal size. Slight cloudy swelling. 
evidence chronic nephritis. Only very few pin- 
head yellowish gray nodules found. 

Urinary bladder and prostate negative. 

Gastro-intestinal tract negative. Several the mes- 
enteric lymph nodes showed some caseous areas. 

Large abscess behind the peritoneum the left iliac 
fossa, similar those already described, and contain- 
ing about 400 cc. thick vellowish green pus. 

Brain and cranial cavity: Careful examination 
showed yellowish green caseous area about mm. 
size within the right optic thalamus. other 
gross pathology found. 

Sodium hydroxid preparations the pus from the 
various large abscesses showed numerous spherical 
yeast-like bodies ranging from the size red blood 
cell about microns diameter. They had 
double contour membrane, and the larger ones espe- 
cially were packed with spores. Typical appearance 
coccidioides immitis. 

Cause Death—Generalized coccidioidal granulo- 
matosis. 


Case 4.—G. K., male, forty-eight years age, Greek, 
was referred the out-patient department the Los 
Angeles General Hospital, March 1928, for treat- 
ment coccidioidal granuloma. 


His present trouble, consisting swelling and dis- 
charging sinuses the dorsa both hands, com- 
menced eighteen months ago while residing Bakers- 
field, California, with small area redness and 
swelling immediately above the joint the left index 
finger. After treating with home remedies unsuc- 
cessfully for about two months went San Ber- 
nardino where physician incised the swelling and 
obtained some pus. remained under his care for 
seventy days, but the lesions refused heal spite 
all sorts local treatment. 


About that time the dorsum the other hand began 
swell and became painful. then became alarmed 
and came Los Angeles where the physician con- 
sulted made diagnosis syphilis. After administer- 
ing four salvarsan injections without any benefit, 
advised the patient that operation would neces- 
sary, and because financial lack was advised 
the county hospital for further treatment. was 
admitted the Los Angeles General Hospital 
February 1928. 


When first seen presented irregularly shaped, 
fluctuating tumor masses the dorsa both hands. 
The mass the right hand was located above the 
carpometacarpal joint the left index finger, dusky 
red color. the center there was present thick 
crust, the removal which exposed puckered, dis- 
charging sinus. The lesion the left hand was much 
larger size than that the right, the same 
consistency and color the right, and had two dis- 
charging, puckered sinuses. complained marked 
rheumatoid pains extending from the hands the 
shoulders. Glands the axilla were somewhat en- 
larged. 

X-ray examination the right hand revealed 
rarefied area the distal extremity the third meta- 


Carpal bone with break the cortex. X-ray the 
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left hand revealed the same condition the distal 
extremity the second metacarpal bone with distinct 
breaking down the walls. Radiological examination 
the chest showed diffuse haziness the pulmo- 
nary detail throughout, particularly the perihilar 
regions and toward the bases. The involvement the 
right side was sufficiently marked suggest bronchi- 
ectasis, with inflammatory process. 


Course and patient was put under 
treatment with colloidal copper March 1928. 
began show improvement, both general and local, 
after the third injection. While still under treat- 
ment the improvement date has been marked 
that only question short time when feel 
that will able discharge him completely. The 
drainage has completely stopped, the sinuses have 
dried up, and there present crusting this time. 
have informed the patient that may return 


The four cases coccidioidal granuloma here 
reported make total ninety-two cases this 
disease recorded the literature date. cur- 
sory examination the data contained the 
above reports reveals the outstanding fact that, 
out total four patients suffering from this 
fatal malady, three, per cent, have appar- 
ently survived the infection far, and, the 
best knowledge and belief, are fairly 
good physical condition. One the victims 
this series, suffering from the fulminating type 
the infection succumbed it, spite the 
most energetic treatment with colloidal copper 
intravenously and gentian violet intramuscularly. 
From the day entrance the last minute his 
existence the disease process manifested down- 
ward tendency, and nothing seemed change its 
course. What effect the gentian violet had this 
connection problematical, though quite ob- 
vious that its administration brought about 
alarming situation and the injection had 
stopped uncompleted. unusually virulent strain 
the coccidioides immitis, probably combined 
with reduction his immunity mechanism, 
afforded the organism full sway its work 
destruction. This impression strengthened 
the rapidity and the luxuriance with which the 
coccidioides immitis grew our artificial culture 
medium, requiring only seven days for optimum 
and extremely rich growth bouillon, and 
postmortem autopsy findings, will noted else- 
where this communication. 

the three surviving victims treated, one has 
returned Mexico and untraceable; another, 
and about and doing some work. The third 
member this series still under treatment and 
progressing favorably. The lesions have appar- 
ently involuted and there present evidence 
activity. premature predict the final 
results these cases. Colloidal copper has defi- 
nite favorable effect upon the disease process. 
Whether this favorable effect will prove 
permanent nature, whether the coccidioides 
immitis will ultimately develop tolerance and 
resistance the copper yet unknown. 
not unlikely that the apparent favorable effect 
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copper depends not much upon its lethal action 
upon the parasite, upon its stimulative effect 
upon the immunity forces the economy. this 
so, the question optimum dosage and interval 
time between dosage would rather impor- 
tant factor. Whatever its mode action, how- 
ever, and until something better discovered 
take its place, colloidal copper should occupy 
dominant position our fight against this disease. 
wish emphasize that the favorable results ob- 
tained depend apparently upon its cumulative 
effects. For that reason must administered 
over long periods time and regular intervals. 
its stopped prematurely the 
disease process becomes reactivated and the clini- 
cal signs and symptoms the infection return, 
though probably not acutely the first in- 
stance. This fact was brought home 
relapse one patients after rest period 
four months free from treatment. While pre- 
sented number large-sized lesions, was not 
acutely ill when admitted the hospital the 
first time. The organisms obtained from 
the lesions this time grew very slowly and 
sparsely artificial media, while during his first 
residence the hospital they grew rapidly and 
luxuriantly. present under treatment 
with colloidal copper and responding very favor- 
ably. quite possible that experience will ulti- 
mately teach that shall have per- 
sistent and painstaking the treatment this 
disease are the treatment syphilis 
which requires years medication with some 
the heavy metals keep the disease process 
check. course that not ideal method. 
Unless some more effective therapeutic agent 
discovered, vaccine antitoxin perhaps, this 
the only effective weapon our command. 
When used persistently and methodically 
capable modifying checking the disease 
process majority cases. 


TRANSMISSIBILITY COCCIDIOIDES 


curious fact that thorough search 
the literature dealing with the subject granu- 
loma coccidioides fails reveal single instance 
direct transmission the infection from per- 
son person from animal animal. This 
curious fact appears especially paradoxical when 
viewed the light the extreme virulency 
the causative organism and the malignancy the 
disease process under discussion. would seem 
that parasite which capable thriving 
luxuriantly animal tissue does the coccidi- 
oides immitis would find fairly easy task 
migrate from animal environment animal en- 
vironment, the only prerequisite for its success- 
ful lodgment would accessibility and immediate 
contact. Disregarding for the moment the factor 
lowered local resistance, such break the 
continuity tissue through traumatism other- 
wise, which might afford favorable place for the 
growth and multiplication the parasites, there 
still remain the majority patients suffering 
from this disease who have not afforded the in- 
vader such place lowered resistance but who 
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must have fallen victims this malady because 
some other and hitherto unsuspected factor 
concerned successful transmission. 


EXPERIMENTAL INVESTIGATION 


Because the above unaccounted for facts and 
because desired ascertain possible the mode 
transmission this infection, experimented 
this phase the problem, the following 
way: 

group four male guinea-pigs were inocu- 
lated intraperitoneally with virulent bouillon cul- 
ture coccidioides immitis and developed the 
disease typical form. These infected animals, 
which shall designate for the purpose con- 
venience Group were then placed single 
cage. 

another separate cage were placed four other 
healthy male guinea-pigs (Group who were 
not permitted come direct contact with the 
infected group, but were fed upon the remnants 
food that the infected animals left, after hand- 
ling, their cage for least twenty-four hours. 
This experiment was carried daily for period 
about three months. None the healthy pigs 
contracted the disease that period time. 

third cage were placed four other healthy 
pigs (Group who received clean, uninfected 
food, but who were exposed the infection 
through direct contact with Group The in- 
fected group were transferred daily for twenty 
hours out every twenty-four hours the cage 
occupied Group permitting and encouraging 
close contact and interplay. None the animals 
Group contracted the disease the course 
three months. 

COMMENTS 


These experimental results, coupled with the 
apparent nontransmissibility the disease directly 
from patient patient under riormal condition, 
lead believe that there must inter- 
mediary host, probably insect, concerned the 
transmission this infection. have been espe- 
cially strengthened this belief, after questioning 
patients closely having elicited the informa- 
tion, almost invariably, that there was insignifi- 
cant little edematous congestion 
some exposed part the body, immediately pre- 
ceding the major symptoms for which medical 
relief was sought. belief that these in- 
significant initial lesions are caused the sting 
insect which carries the coccidioides immitis 
and deposits them there situ especially 
adaptive form for growth and multiplication with 
the resultant lesions. 


SUMMARY AND CONCLUSIONS 


Four additional cases coccidioidal granu- 
loma are here reported, making total ninety- 
two cases recorded the literature date. 

additional year observation the effi- 
cacy colloidal copper the treatment this 
disease leads believe that this the best 
remedy our disposal today for the treatment 
systemic coccidioides. 

Based upon clinical observation and close 
questioning patients and upon inability trans- 
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mit the disease guinea-pigs through immediate 
and direct contact, through contaminated food 
and air, believe that there intermediary 
host, probably insect involved, the trans- 
mission this infection. Whether this hypothesis 
well founded not time will tell. hope that 
someone competent the field insect knowl- 
edge will undertake study this phase the 
problem the immediate future. this com- 
munication serves hasten such investigation 
and discovery shall feel that has accomplished 
constructive and useful purpose. 

1016 South Alvarado Street. 
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DISCUSSION 


Roy (1003 Pacific Mutual Build- 
ing, Los Angeles).—I not familiar with colloidal 
copper and its pharmacology. However, feel that 
any agent that gives promise help justifiable 
progressive case coccidioidal infection. Doctor 
Jacobson’s results are promising. Certainly have 
other therapeutic agent capable affecting the 
course systemic coccidioidal disease. 

The manner transmission this infection still 
unknown. The disease sufficient importance 
justify experimental investigation this point. Doctor 
Jacobson’s experiments are interesting, but not 
prove the impossibility contact infection under nat- 
ural conditions. own belief has been that infec- 
tion occurs through the respiratory tract, and based 
the constant finding, own experience least, 
pulmonary peribronchial gland lesions autopsy. 

Cummins, M.D., (Southern Pacific Hospital, 
San Francisco).—The clinical resemblance cocci- 
dioidal granuloma tuberculosis, their acute mili- 
ary and chronic osseous manifestations with the more 
fatal aspect the former, justifies the consideration 
its importance entity and the importance 
their differentiation. The diagnosis coccidioidal 
disease readily made the examination smears 


and cultures the pus, with without guinea-pig 
inoculation. 


Insects rodents may responsible for the trans- 
mission the disease. possible that the soil 
certain localities may polluted that infection 
may resident vegetation, suggested the 
development coccidioidal lesion the finger 
walnut picker. the writer’s opinion that there 
are two atria infection the human being, namely, 
the respiratory tract and the skin, the former deter- 
mining the development the acute miliary type and 
the latter the chronic type. There not appear 


fortunately any instances case-to-case, human 
infection. 


The various therapeutic agents which have been 
employed include crystal and gentian violet, neosal- 
varsan, iodids, vaccines, and the x-ray. With the ex- 
ception early amputation few cases which 
the lesions appeared confined distal part, 
the present time means have been found 
stay the ravages the disease. clinicians and 
pathologists should interested any promis- 
ing therapeutic agent, such the colloidal copper 
which Doctor Jacobson calls our attention words 
optimism. study larger number human 
cases and further experimental study will neces- 
sary course determine the efficiency colloidal 
copper. The writer also undertaking this work. 
entomological investigation very pertinent 
suggestion. 
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likely that coccidioidal disease moré common 
than many physicians believe and that many cases 
have passed with diagnosis tuberculosis 
consequence insufficient pathological examinations. 
The reports cases from various parts the United 
States and from Brazil, together with reported infec- 
tion the bovine race, attest the fact that the dis- 
ease becoming disseminated. shall await with 


much interest further reports Doctor Jacobson’s 
investigations. 


Epstein, M.D. (384 Post Street, San Fran- 
cisco).—Estimation the value any therapeutic 
agent the treatment coccidioidal granuloma 
hampered somewhat the lack clinical material. 
Certainly the results obtained with the use col- 
loidal copper are striking. other measure appar- 
ently has any effect upon the progress general- 
ized coccidioidal infection, death coming within 
very few weeks months. Cases coccidioides 
should given thorough trial with this method 
treatment. 


The essayist points out the similarity between sys- 
temic coccidioides granuloma and tuberculosis. case 
coccidioides the left knee, reported Pruett and 
Wayson (J. A., 1923, Vol. 81), was apparently 
cured amputation. This patient has been attending 
the University California skin clinic for the past 
few months. was interest that his sputum con- 
tained numerous tubercle bacilli. This was instance 
coccidioides and tuberculosis existing the same 
patient. still quite active. 

Doctor Jacobson’s experiments attempt 
solve the problem transmissibility the disease are 
open certain criticisms. The data the condi- 
tion the infected guinea-pigs incomplete. Were 
the discharges from these animals studied for the 
presence coccidioides immitis? Were cultures made 
from the remnants the food left the infected 
animals? The negative results obtained these ex- 
periments not seem sufficient settle the point 
question. Scientific research this kind, particularly 


busy clinician, deserves the highest praise from 
all us. 


express appreciation for the open-minded 
structive criticism the discussers. are agreed 
that granuloma coccidioides sufficiently prevalent 
disease entity merit serious study. 

not question the possibility the respiratory 
tract being portal entry for this infection under 
certain conditions, but incline the belief that the 
majority instances the disease transmitted the 
sting insect, feeding either contaminated soil, 
vegetation, infected rodents. This view depend- 
ent upon the frequency involvement the exposed 
portions the body, and upon the fact that cocci- 
dioides usually affects the poor, whose homes and 
occupational environment are often contaminated with 
insects and rodents. This belief strengthened 
inability transmit the infection experimentally 
from guinea-pig guinea-pig under conditions out- 
lined the above article. the condition the 
infected pigs inquired into one the discussers, 
may state that these pigs were all autopsied and 
found harbor the infection. 

From the standpoint therapeutics nothing has 
thus far been brought forward which offers the slight- 
est promise relief the systemic type the dis- 
ease. not claimed that colloidal copper capable 
bringing about complete cure all cases this 
infection; has arrested the disease process per 
cent the patients thus treated. wish emphasize 
that the ultimate solution the problem not 
found colloidal copper exclusively. 
treatment this condition conjunction with col- 
loidal copper present being investigated with 
apparently encouraging results. 
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SAFETY FACTORS SPINAL ANESTHESIA 


Honolulu, 


Leonard Corning New York usually 

given the credit being the first apply the 
principles spinal anesthesia. 1888 in- 
jected cocain into the extradural space for the 
relief symptoms four cases spinal dis- 
ease. 1899 August Bier Bonn used the same 
principle and first conducted regional anesthesia 
using the same drug similar fashion. Like 
many other new discoveries medical arts, was 
soon tried the profession, but one one 
physicians became discouraged and dropped the 
method because serious and fatal complications 
this procedure; the toxicity cocain and lack 
refinement technique were responsible. 
1903 Fourneau discovered the less toxic stovain, 
and this was soon used instead cocain. Numer- 
ous further refinements have been accomplished 
after many years costly experimentation until 
have now reduced the disadvantages and risks 
this form anesthesia minimal degree. 

Numerous reports large series spinal an- 
esthesias are being made from surgical clinics here 
and abroad. Each series shows higher degree 
safety the patient than other forms major 
anesthesia. Spinal anesthesia apparently the 
increase. Yet each writer invariably notes few 
casualties, and remarks about some the un- 
toward dangerous sequelae this form 
anesthesia. states that from the depres- 
sion the respiration and the great fall blood 
pressure which causes, has the largest poten- 
tial danger. even states that “in the hypoten- 
sion shock, hemorrhage, toxemia, asthenia, 
while the skillful associated use adrenalized 
intravenous injections may reduce its dangers, 
remains unsafe for general use.” 

are not here decrying the use spinal 
anesthesia because its the contrary, 
reasonably skillful hands the risk from this 
form anesthesia should very slight indeed. 
Yet while there are accepted real potential dan- 
gers this method, the purpose this paper 
point out these dangers and offer suggestions 
for combating them. 

PHYSIOLOGIC ACTION 


interpret the unusual happenings during 
operation under spinal anesthesia necessitates 
understanding the physiologic background. 

Since the spinal cord surrounded fluid 
medium obvious that when drugs anesthe- 
tizing property are injected into this fluid, there 
will result local area such influence. Hence 
the sensory, sympathetic and motor nerves which 
come contact with the anesthetizing solution 
promptly absorb and promptly lose their 
power conductivity. Anesthesia, sympathetic 
and motor paralysis follow the segments corre- 
sponding the segment represented the point 
injection. The spinal cord itself little affected. 

Within few moments after injection the pa- 
tient begins note loss sensation the 
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lower extremities, followed succession motor 
weakness, and times absolute motor 
paralysis the anesthesia carried that far. The 
sensory nerves are first affected and their con- 
ductivity much more interfered with than those 
motor origin; when weak insufficient drugs 
are used anesthesia can established without in- 
terference with motor function. Tactile sensation 
also preserved even after anesthesia and motor 
paralysis. 

After the extremities have become paralyzed 
the abdominal muscles are similarly affected; the 
abdomen loses its normal contour and becomes 
more flat. The abdominal muscles cease par- 
take the function breathing. 


visualize what happening the mean- 
time necessitates attention the abdominal and 
thoracic nervous system. Recall that the sym- 
pathetic nervous system has communication with 
the spinal cord sympathetic bundles which 
travel with the roots and later branch away and 
are then designated rami communicantes. These 
sympathetic fibers proceed the abdominal organs 
via several ganglia and are largely distributed 
the blood vessels the abdomen and thorax; 
they are vasoconstrictor fibers and give the 
circulation that quality known tonicity. The 
sympathetic system has further function 
being the motor accelerator the thoracic organs, 
while the abdomen the same system has 
motor depressor function. Quite apart from the 
sympathetic system the vagus nerve with its 
extensive distribution the thorax and abdomen. 
Its impulses for activity are directly opposed 
those the sympathetic, since has depressor 
action the thorax while supplies the motor 
accelerator impulses the organs below the dia- 
phragm. 

When the anesthetic solution interrupts the con- 
ductivity spinal roots, obvious that the 
sympathetic fibers carried there will also dead- 
ened. That means that the sympathetic control 
the abdomen and thorax will lost, while the 
vagus control comes more prominently relief. 
Clinically see several things result this. 
First there sudden and tremendous drop 
blood the splanchnic vessels having lost 
their tonicity dilate and become reservoir for 
large part the blood circulation. Peripheral 
blood gravitates the dependent portions, and 
observe closely note that there pallor 
the uppermost part the body while lividity 
can noted dependently. extreme cases the 
radials become pulseless the touch and may not 
even record with the sphygmomanometer. the 
patient has the head elevated sitting posi- 
tion, begins note giddiness and may follow 
syncope coma simply because the cere- 
bral blood has flowed into the splanchnics; the 
volume the blood cannot suddenly increased, 
hence peripheral circulation must suffer, and this 
particularly true the brain, where blood ves- 
sels not have the support firm surrounding 
structures they have other parts the body. 
The degree this circulatory disturbance 
proportion the extent which the sympathetic 
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connections with the spinal cord are cut off. 
These fibers supplying the splanchnic area usually 
emerge from the cord from about the second 
thoracic the first lumbar segments, hence 
follows that the circulatory disturbance will 
less the lower the puncture made. 


What happens the pulse rate should 
able prophesy. The accelerator stimuli the 
thorax being removed, the vagus acts and the 
pulse rate remains the same falls even below 
the usual normal. The heart actually beating 
easier since has volume peripheral blood 
against which must exert its force. That why 
patients with cardiac symptoms particularly 
well during the interim anesthesia. 

The respirations are likewise slowed down for 
the same reason the pulse. They are usually 
easier and freer; former dyspnea circulatory 
origin frequently entirely replaced unlabored 
shallow breathing. 


The vagus, supplying motor fibers the ab- 
dominal contents, has chance display motor 
stimuli there the absence the sympathetic 
control. The intestines contract and frequently 
the rectal sphincter gives way and allows 
escape intestinal gases and fecal material 
the intestines have not previously been emptied. 
This decided advantage abdominal opera- 
tions, and sometimes made use therapeuti- 
cally the treatment ileus. The stomach 
also excited greater motor activity, and hence 
see frequent nausea and sometimes vomiting 
few minutes after the anesthesia has been 
administered. 


The vasomotor shock encountered not met 
with other forms anesthesia. While most 
authors have noted this reaction there in- 
clination overlook thing little gravity 
function the vasomotor tone offers 
potential not real hazard. 

Respiration may still further and more seri- 
ously affected spinal anesthesia. The amount 
disturbance again dependent upon the height 
reached the anesthetizing fluids. If,the lower 
lumbar segments alone are anesthetized there may 
nothing more than the cessation the respira- 
tory movements the abdominal muscles. The 
patient breathes slowly and shallowly, but does 
not suffer, since the diaphragm thoracic 
movements carry the respiratory act without 
difficulty. But the anesthesia carried higher 
levels, then the chest muscles become paralyzed 
and distinct respiratory difficulties are encoun- 
tered. the anesthesia carried the level 
the fourth cervical, then the phrenics are para- 
lyzed well and asphyxia promptly follows. 
Only efficient artificial respiratory methods will 
keep the patient alive, and these must continued 
until the anesthesia passed. Danger respira- 
tory paralysis probably offers the most serious 
menace this form anesthesia; prob- 
ably responsible for the largest percentage 
casualties. 

The functions the skin are little modified 
the anesthetic long the vasomotor paraly- 
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sis prevented. With drop blood pressure 
there are noted blanching the skin and 
profuse outpouring sweat. 

Uterine contractions are not abolished, but are 
usually lessened intensity but not frequency. 
The uterus contracts after delivery rapidly 
with other forms anesthesia. 

Hemorrhage less with spinal anesthesia than 
with other forms. This sometimes held 
argument against its use. The usually lessened 
blood pressure produces partial ischemia dur- 
ing the operation, and with the restoration 
blood pressure the tissues again regain their nor- 
mal circulation. argued that this will pro- 
mote postoperative hemorrhage. 
work this fact can utilized advantage, since 
oxytocics will keep the uterus contracted after 
delivery, and the net loss blood actually less 
than with other forms anesthesia. 

The duration the anesthesia dependent 
upon the quantity anesthetizing drug used. 
The maximum effect the drug reached within 
fifteen twenty minutes after injection after 
which there gradual recession, the upper levels 
returning normal sensation first. The average 
dose gives anesthesia lasting from one one and 
one-half hours. 


SELECTION DRUG AND PATIENT 


Choice drugs have been used 
for this type anesthesia. recent times the 
number has narrowed down three four. 
Cocain, stovain, tropacocain and novocain are 
those most commonly used. Ralston 
uses especially prepared anhydrous cocain. 
states that affects only the sensory nerves, and 
when introduced into the spinal fluid interrupts 
the conductivity the posterior roots and leaves 
the anterior roots unaffected. states further 
that the entire body, including the head, can 
safely rendered insensible pain. He, however, 
also acknowledges that per cent patients 
were nauseated vomited and that abrupt de- 
clines blood pressure were frequent. These 
facts would speak for sympathetic paralysis. The 
fact that does not affect the motor nerves would 
argue against its use where muscular relaxation 
desired. Stovain powerful anesthetic and 
deeply paralyzes the motor nerves; likewise 
admittedly the most toxic, most actively hemolytic 
and the strongest protoplasmic poison. Its use 
restricted those who have thoroughly familiar- 
ized themselves with its toxicity through long 
handling. Tropacocain less active anes- 
thetic. Novocain the drug choice most 
clinics. nonhemolytic, less toxic and can 
used large doses with reasonable safety. 
have used “Neocain” (Rachi-Neocaine Corbiere), 
highly refined novocain manufactured Cor- 
biere and Lionnet Laboratories, Paris. our 
experience has shown low degree toxicity, 
uniform results and convenience for hospital 
office work. 


have used the above drug am- 
poules 0.10 and 0.12 grams and grains), 
depending upon the size the patient. un- 
toward results have been noted which could 
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Fig. 
hernia repair. Male, age fifty-eight, Portuguese. 
cal curve showing vasomotor collapse after spinal anes- 
thesia. Note very abrupt drop of systolic pressure to 72. 
Patient complained of weakness, vertigo, heat and nau- 
sea. Just before adrenalin was given, the radials were 


Spinal Anesthesia without 
ypl- 


pulseless. Ephedrin would undoubtedly have prevented 
this distressing complication. (Note Fig. 2.) 


attributed the size the dose. have not 
used children for reasons noted below. 


considered contraindication spinal anesthesia 
undoubtedly the major one. systolic pres- 
sure 110 probably safe minimum. Pulse 
pressure reading should also considered; thus 
patient with systolic pressure 130 but 
diastolic reading only 60, suggests lack re- 
sistance. Those patients suffering from hypo- 
tension due shock should treated for shock 
before spinal anesthesia attempted. Obesity, 
especially those stocky frame and short, thick 
neck, gives added peril any form anesthesia 
including spinal administration. Children make 
poor subjects for spinal anesthesia because 
the difficulty technique and their inability 
after anesthesia has been established. 
Deformity the spinal column may offer me- 
chanical difficulty. Extremely nervous hys- 
terical patients may prove source worry even 
after anesthesia has been established because 
their inability refusal Marked 
cardiac interference such comes from pericardi- 
tis, advanced myocarditis, mediastinal tumors, car- 
diac displacements pleuritic effusions, are poor 
subjects. Likewise those with noticeable diaphrag- 
matic interference such found extensive 
ascites, large intra-abdominal tumors extensive 
pleuritic effusions, are also poor risks. Convul- 
sions such are found tetanus, eclampsia 
even hysterical convulsions, call for other forms 
anesthesia, least until spinal anesthesia can 
established. 


VARIOUS SITUATIONS AVOID 


Insufficient not serious 
circumstance. may due insufficient dosage, 
but more often failure introduce the drug 
into the subarachnoid space occasionally some 
the drug lost through the point needle punc- 
ture. second injection not wise; better 
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supplement the anesthesia obtained with inhala- 
tion methods. 

may obviated proper choice patient 
who will codperate. Platinum needles are more 
flexible than steel needles. 

Circulatory Depression.— This have ob- 
served cases where measures were not used 
prevent its happening. not agree with most 
authors that vasomotor collapse during opera- 
tion harmless situation. Reasoning terms 
physiology and surgical experience rea- 
sonable conclude that any interference with 
vital function vasomotor tone offers poten- 
tial menace the patient’s safety. has been 
our observation that vasomotor collapse intro- 
duces train symptoms such profuse per- 
spiration, faintness, nausea and vomiting, air 
hunger and anxiety the part the patient, and 
usually also the operator. those cases which 
have been able sustain the normal systolic 
level have not encountered these symptoms. 
Various authors have attempted this re- 
peated injections adrenalin the giving 
continuous intravenous saline-adrenalin infusion. 
Ockerbald and Kansas City first sug- 
gested the use ephedrin for this purpose. They 
gave the drug when the blood pressure had 
dropped per cent, and noted favorable results. 
have used the drug small series cases 
and find that its effect much more lasting than 
adrenalin, that the drug itself produces un- 
toward symptoms, and when given the time 
spinal injection, will maintain the level 
throughout long operation and thus eliminate 
entirely this universal source danger which ac- 
companies spinal anesthesia. those cases where 
the drug was not used the time spinal injec- 
tion and abrupt drop blood pressure was 
noted, have been able demonstrate the sup- 
portive effect the drug within few minutes 
after injection. feel that blood pressure read- 
ings two five-minute intervals will give the 
best index the patient’s condition and should 
done routinely during spinal anesthesia. 
have used doses 0.1 grams ephedrin sulphate 
put sterile ampoules. These prove most 
effective when given (subcutaneously) the time 
spinal injection. 

Respiratory Depression.—In our small series 
cases have not encountered this complication 
except the mild air hunger noted when blood pres- 
sure had dropped low ebb. the observation 
from most clinics that those who proved casual- 
ties during the operation under spinal anesthesia 
did because the gravity the surgical con- 
dition, because respiratory failure. 
guard against respiratory depression calls for 
close attention several details this mode 
anesthesia. 


TECHNIQUE PREPARATORY TREATMENT 
AND INJECTION 


Preliminary preparation includes the adminis- 
tration narcotic before operation. Most 
operators still adhere the use scopolamin 
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Fig. Spinal Anesthesia with Ephedrin.—Ureterolith- 
otomy. Japanese, female, age forty. Here 0.05 grams. 
Ephedrin was given time spinal anesthesia. Note 
how systolic pressure level was kept above normal 
throughout operation. 
mented spinal anesthesia during last ten minutes. Patient 
was perfectly comfortable throughout. 


Nitrous oxid inhalations supple- 


conjunction with morphin. are under the 
impression that there are fairly large number 
patients who not show the desired effect 
after dose they show motor exci- 
tation rather than lowering motor threshold 
impulses. have used morphin-atropin combi- 
nation with better satisfaction. The morphin de- 
presses respiration, but the atropin respira- 
tory stimulant and also lessens the secretions 
the throat and helps thus keep the air passages 
free. have seen advantage giving 
divided doses; single hypodermic dose one-half 
hour before operation has been our method. 
also feel that there some value letting 
patient face important event major 
operation with some food his stomach. does 
not seem rational rob patient that stimulus 
which most American people get from their break- 
fast coffee tea. For the purpose bolstering 
the patient’s morale well for the unques- 
tionable value coffee respiratory and car- 
diac stimulant, routinely give coffee tea 
without milk one and one-half hours before opera- 
tion, regardless the type anesthesia have 
chosen. does not interfere with the anesthetic, 
definitely supportive, and certainly increases the 
feeling well-being for the patient. Point 
injection not selected without recalling 
the dangers encountered when the thoracic 
and cervical segments become anesthetized. 
have called attention the fact that the spinal 
cord itself little influenced the anesthetizing 
solutions hence the old supposition that respira- 
tory paralysis was due the drug reaching the 
vital centers the medulla does not hold true. 
feel that respiratory paralysis occasioned 
succession muscles respiration being 
thrown out function the anesthetizing drug, 
and when finally the level anesthesia high 
enough involve the phrenics coming from the 
fourth cervical region, respiratory paralysis be- 
comes complete. follows, then, that injections 
should made low enough avoid anesthetizing 
these higher levels. have confined our opera- 
tive work under this form anesthesia the 
abdomen, pelvis, rectum and lower extremities, 
and have encountered respiratory difficulties 
moment. doing this work have not 
gone higher than the twelfth thoracic region. The 
amount fluid withdrawn has definite influence 
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the level which the anesthetizing fluid will 
rise above the point injection. Reasoning 
terms physiology again, have not conceded 
the rationale withdrawing more fluid than 
necessary dissolve the drug. usually with- 
draw cc. the fluid and again replace 
after the drug has been dissolved. This tends 
keep the cerebrospinal fluid pressure its self- 
adapted level. can see only danger the 
practice withdrawing excess fluids, thereby 
creating area negative pressure which 
allows anesthetizing solutions soar danger- 
ously high levels after injection and thus court 
respiratory difficulties. The pressure injected 
also worthy attention. Some authors 
feel that they can control the level anesthetic 
influence the amount pressure they apply 
the fluids they are introduced into the sub- 
arachnoid space. Since the cerebrospinal fluid 
pressure not the same each person, and 
since the variability pressure exerted non- 
mechanical means subject wide ranges, 
feel that this practice carries with some risks. 
have followed the practice injecting fluids 
very slowly attempt establish regional 
zone block the point injection, and not 
send currents and eddies novocain solution 
through distant regions the subarachnoid space. 
The position the patient importance. 
Novocain very quickly absorbed. make 
rule put the patient into Trendelenburg 
position immediately after the spinal injection; 
they are kept with the head lowered for twenty- 
four hours after the operation. empha- 
sizes the importance this procedure. Immedi- 
ately the question comes whether the novocain 
does not flow toward the cervical region and 
thus paralyze higher levels the cord. Labat has 
demonstrated that does not; repeated with- 
drawals fluid above the point injection failed 
reveal any trace novocain. Contrary all 
former notions feel that the Trendelenburg 
position the most logical one, and have encoun- 
tered difficulties using routinely. gen- 
eral may stated, that avoid respiratory 
complications one needs only guard against 
applying the anesthetic solutions those areas 
where they can interrupt the function the mus- 
cles respiration. need hardly stated that 
there should develop cessation respira- 
tion, diligent and thorough artificial respiratory 
methods must resorted until such time 
the anesthetic has worn off. 


SUMMARY 


The technique spinal anesthetics has been 
developed high state refinement and offers 
less risk than other forms anesthesia for sur- 
gical work below the diaphragm. understand- 
ing the physiological background and close 
attention details procedure should allow the 
operator less extensive experience utilize this 
form anesthesia life-saving advantage. 
The maintenance normal blood-pressure level 
the use ephedrin and avoidance respira- 


Spinal ansesthesia’ 
Ephedrine 0.05 gms. 
20 

Time — 
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tory difficulties keeping the anesthetizing drugs 
below the thoracic levels, should materially in- 
crease the safety the patient. 

401 South Beretania Street. 
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CARBON MONOXID 


Berkeley 


Discussion Morton Gibbons, M.D., San Fran- 
cisco; William Hassler, D., San Francisco; Alex. 
Lesem, San Diego. 


MONOXID the most widespread 

and important toxic agent modern civiliza- 
tion, preéminently greater than classic plumbism, 
account its multitude applications in- 
dustry. The significance this hazard warrants 
intense interest the medical profession and 
the general public account the incidence 
morbidity and mortality from the use illumi- 
nating heating gas for domestic purposes and 
the deadliness exhausts from automobiles and 
other gas engines. 


SOURCES MODERN DANGER 


The very general use automobiles and other 


gasoline-burning engines whose exhausts contain 
per cent carbon monoxid, and the consequent 
vitiation atmosphere garages, traffic tunnels, 
and congested thoroughfares, has given public 
health and industrial hygienists much concern. 
recent average 141 tests made United States 
Public Health chemists city streets peak 
hours traffic showed contamination 0.8 
10,000 parts air, while 102 tests made 
twenty-seven garages taken fourteen different 
cities the average carbon monoxid content was 2.1 
parts 10,000. One the greatest dangers 
the small, closed garage; hazardous act that 
should given universal publicity. Coroner re- 
ports annually record the increased fatalities 
result idling running motor garage. 
has been estimated that motor will discharge 
two feet carbon monoxid every minute, that 
twenty minutes the atmosphere would con- 
centrated enough kill dog asphyxiation. 

From industrial hygienist’s view, the amount 
carbon monoxid should not more than one 
part 10,000 parts air where workers are 
employed. Every industrial physician and em- 
ployer should familiar with the approximate 
amount carbon monoxid eliminated the 
special processes manufacturing his plant. 

Read before the Industrial Medicine and Surgery Sec- 


tion of the California Medical Association at its Fifty- 
Seventh Annual Session, April May 1928. 
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Whenever carbon-containing fuels are burned, 
such coal, gasoline, oil charcoal, without 
sufficient oxygen completely oxidize the fuel, 
carbon monoxid liberated. The various indus- 
trial processes, whether accomplished furnaces 
all kinds, explosions, blasting, gas works, heat- 
ing, and oil-distilling plants, furnish many cases 
poisoning from this colorless, tasteless, and 
odorless gas. 


DIAGNOSIS 


The diagnosis carbon monoxid poisoning 
rests mainly history possible exposure and 
the presence carbon monoxid the blood 
either before after death. autopsy, when 
evidence observed the preservation the 
body from decomposition—the cherry-red color 
the organs, tissues, and blood, and the fluidity 
the latter—there question the diag- 
nosis, poisoning. important note that 
the greatest changes the tissues found post- 
mortem are those extensive fatty degeneration 
the heart, kidney, walls blood vessels, and 
other tissues. Minute hemorrhages throughout the 
brain are common. This one poisonous feature 
carbon monoxid, the rapid fatty degenera- 
tion organs, may have some bearing the 
increase and explanation the mortality sta- 
tistics heart disease. 


Every industrial precaution detect carbon 
monoxid should studied and observed. Nor- 
mally the gas odorless, except when mixed with 
other gases the case common illuminat- 
ing gas, which contains per cent CO. mines 
canary birds mice are used detect dangerous 
atmospheres. These animals are twenty times 
more susceptible than man. bird will show 
signs distress when exposed for one hour 
0.1 per cent CO. 


The Bureau Mines detector 
which will give immediate positive results with 
carbon monoxid the air concentration 
per cent more. This known hoolamite 
the activated iodin pentiodid indicator, per- 
fected Teague, and proven instrument 
great value mine rescue work and testing 
plants where this hazard prevails. 

Sayers and Yant the United States Bureau 
Mines have developed quick and accurate 
method for the quantitative determination car- 
bon monoxid the blood and air the pyro- 
tannic acid test. great value making 
positive diagnosis suspected cases. Normal 
diluted blood that has been shaken with equal 
volume one per cent tannic acid produces 
gray suspension whereas blood containing carbon 
monoxid remains carmin red. color index 
made treating dilutions varying strengths 
blood with tannic acid. sample unknown 
blood prepared similar strength could readily 
matched with these corresponding standards, and 
the percentage carbon monoxid ascertained. 

The symptoms carbon monoxid may di- 
vided into two stages. the first stage there 
feeling tightness across the forehead, dizzi- 
ness, frontal and basal headache, smarting the 
eyes, lack proper muscular nau- 
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sea vomiting, with increased pulse and respira- 
tion. concentrated atmospheres, the victim, due 
rapid pojsoning, may develop syncope once, 
without any the early symptoms. Exposure 
pregnant woman carbon monoxid may cause 
the death the fetus utero, with subsequent 
miscarriage. 

the second stage the symptoms are charac- 
terized loss muscular control, especially 
the sphincters, loss reflexes, low blood pressure, 
coma usually with intermittent convulsions, shal- 
low and irregular breathing, and finally cessation 
respiration. general the predominant symp- 
toms depend upon the percentage blood satura- 
tion. has been shown that strenuous exercise 
high temperature and humidity cause more 
rapid combination carbon monoxid with hemo- 
globin than when the subject remains rest. 


Physiologically the tissues the body derive 
their oxygen from the oxyhemoglobin the red 
blood cells. Carbon monoxid has affinity for 
hemoglobin three hundred times greater than 
oxygen. for this reason that when the oxy- 
hemoglobin molecule becomes dissociated from 
carbon monoxid the tissues longer are nour- 
ished oxygen and asphyxiation results. The 
damage that done the brain and other organs 
directly the result oxygen privation. When 
per cent the red cells are saturated, 
death usually ensues. The sequelae severe 
gassing are pneumonia, blindness, neu- 
roses, muscular irritability, and mental instability 
that may permanent. Secondary effects are 
sometimes delayed for days after apparent re- 
covery, and these may permanent cases 
deranged mental and nerve conditions. When 
coma present after twenty-four hours the prog- 
nosis unfavorable. 


RESCUE METHODS 


The first important duty mines, gas works, 
blast furnaces, domestic and other industrial gas 
asphyxiations, rescue. Only oxygen helmets and 
not ordinary army gas masks should used 
the rescuers transport the victims safe 
place the open. Mine rescue teams and firemen 
are regularly trained for such emergencies. Im- 
mediate artificial respiration the prone pres- 
sure method must instituted, and the inhala- 
tion oxygen given continuously until evidence 
asphyxiation relieved. 

Recently, after the researches Henderson 
and Haggard Yale, was observed that carbon 
dioxid powerful respiratory stimulant tend- 
ing, when mixed with oxygen, the proportion 
20, induce deep, full, breathing which 
rapidly displaces deadly carbon monoxid from 
the blood. The mixed gases are administered 
means inhalator, instrument great 
superiority. This piece apparatus should con- 
stitute necessary piece equipment every 
hospital, emergency station, ambulance, fire de- 
partment, coal mine, and industrial plant where 
carbon monoxid hazard. Another new remedy 
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for carbon monoxid poisoning has recently been 
developed German chemists, and now re- 
puted being used with extraordinary success. 
This drug known lobelin, alkaloid from 
American plant known lobelia inflata. 
administered intravenously powerful res- 
piratory stimulant producing rapid results, and 
said successful after oxygen has failed. 
This valuable drug now obtainable ampoule 
form should every physician’s emergency 
outfit. 

the successful recovery from carbon mon- 
oxid poison depends upon the early elimination 
the poison from the blood, therefore abso- 
lutely imperative increase the rate and depth 
the respiration the administration pure 
oxygen the per cent carbon dioxid oxygen 
mixture, which mixture hastens the elimination 
carbon monoxid five times faster than does 
normal air. 

University California. 


DISCUSSION 


Morton (350 Post Street, San 
Legge’s paper complete 
that hardly pertinent discuss from tech- 
nical standpoint. 


poisoning growing menace, with the in- 
creasing possibilities appearing industry. 

Education would seem the essential thing now, 
education the people the dangers. However, 
this phase the subject presents conflicting thoughts. 
Every newspaper the land advertises the danger 


the gas stove and the closed garage door. The fre- 


quency accidents from the closed garage door- 
open automobile exhaust complex suggests the possi- 
bility that some cases verge upon the gas-stove variety 
suicide. 


That physicians are alive the possibilities 
shown the fact that more than fifty cases were 
reported the Industrial Accident Commission the 
last year poisoning, and about one-half that 
number presented vestige such poisoning. 

poisoning has been the claim death cases 
several far-fetched instances. 


one such case the deceased was seized with some 
form heart failure, yet the claim was made 
poisoning. was cranking the motor lawn 
mower the open air. There was evidence pro- 
duced that the motor ever started. 


Doctor Legge’s paper timely. More education 
necessary. necessary even educate the friends 
the would-be victim, that the victim may 
forestalled. 


(1085 Mission Street, San 
Francisco).—Doctor Legge’s paper has scientifically 
presented the dangers that come from the gen- 
eration carbon monoxid industry. the admin- 
istrator public health the generation this gas 
has special significance, particularly when comes 
the matter its generation the sweat shops, fac- 
tories, and manufacturing plants, where the amount 
carbon monoxid liberated into the air insufficient 
cause immediate poisoning, yet the quantities, because 
poorly ventilated apparatus well poorly venti- 
lated work rooms, creates condition that gradually 
destroys the red blood cells and brings about those 
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degenerative changes heart, kidneys and walls 
the blood vessels, which Doctor Legge speaks, 
lowering efficiency and resistance and undoubtedly 
causing form chronic invalidism which may 
one the basic causes for the high death rate from 
heart and kidney diseases among the workers these 
places. 

Carbon monoxid serious factor the housing 
people large cities. Cooking, eating and sleeping 
one room with unventilated gas stoves has been 
the cause thirty-one deaths out one hundred and 
eighteen credited carbon monoxid poisoning San 
Francisco from January December 1927. Eighty- 
seven were attributed suicide, but again positive 
evidence exists that any these deaths were suicide. 
The defective rubber tubing connecting gas plates and 
gas jets, well the lack proper outlets flues 
the open air from gas stoves, cannot wholly 
guarded against. 

behooves every health officer enforce rigidly 
the housing laws and compel those erecting apart- 
ments and transforming the old residences into one 
and two-room places for housing families, see 
that every kitchen supplied with flue carry off 
the product combustion from the gas stoves and 
eliminate altogether the gas plate with rubber tube 
connection. 


ab 


Diego).—In discussing this paper wish state that 
during the year 1925 our local community experienced 
number cases carbon monoxid poisoning 
which were classified distinctly separate from sui- 
cidal attempts. 


believe that the American Gas Association through 
experimentation its laboratory has established the 
fact that carbon monoxid poisoning caused gas 
appliances burning natural gas, artificial gas, mixed 
gas due incomplete combustion. Gas appliances 
which are designed burn natural gas not satis- 
factorily burn artificial mixed gases, good deal 
depends upon the intelligent installation the proper 
gas appliances. 


During the first six months 1925 forty-three 
cases carbon monoxid poisoning which resulted 
death were reported the State Board Health. 
Many cases resulted from moving appliances from 
localities where natural gas was burned other cities 
where artificial gas was employed. Another factor 
proved the purchase worn-out appliances from 
second-hand stores, together with faulty installation 
and without municipal inspection. 

The third factor the installation gas appliances 
which have never been inspected approved the 
American Gas Association; which are sold for much 
less money than approved appliances; and which are 
taken home and installed the purchaser without 
proper ventilation. 


wish limit discussion gas appliances 
responsible for incomplete combustion. believe that 
the solution for this particular cause accidents lies 
the education the community along the lines 
proper use and installation gas appliances. 


believe that legislative bodies every community 
should assume responsibility for prevention such 
accidents and should require that all piping and gas 
appliances installed under the most rigid and 
competent 


believe that all physicians interested the pre- 
ventive phase carbon monoxid poisoning should 
highly favor state-wide legislation which 
would educate the consumer and prevent haphazard 
installations these appliances which have proved 
dangerous human lives. 
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SOME OBSERVATIONS THE 
ANEMIAS* 


San Diego 


Discussion Rachel Ash, M.D., San Francisco; 
McCullough, M.D., Crockett; Willard Stone, 
M.D., Pasadena. 


HAT anemia the severer grades seem- 

ingly the increase this country, evi- 
denced the increase activity combating it. 
Official vital statistics not accurately record the 
deaths from anemia, partly because the disease 
with which the anemia associated usually gets 
the credit for the death, and partly because the 
unfortunate nomenclature the anemias. 


Any marked deviation from normal blood 
sooner later registered all the functions and 
tissues the body; hence anemia marked de- 
gree always vital interest the clinician. 
The vast amount research done anemia dur- 
ing the past year two warrants critical analy- 
sis this material. attempting bring 
forward only such points may termed con- 
troversial order discussion help toward 
better understanding. find here subject 
wherein etiology, diagnosis, treatment and prog- 
nosis all furnish abundant material for specula- 
tion and diversity opinion. However, scientific 
truth ever changing, constantly shifting en- 
tity, and the last word has never been Said any 
subject. 

CLASSIFICATION 


adequate working classification the an- 

Anemias due hemorrhage: ulcer, hemorrhoids, 
nephritis, urologic conditions, cancer and casualty. 

Anemias due hemolysis from toxins, known 
unknown, such malaria, sepsis, chemical bodies, 
hemolytic jaundice, some cases pernicious anemia. 

Anemias due disease defective function 
the blood making tissues, such the aplastic anemias, 
some cases pernicious anemia. 


So-called pernicious anemia probably most 
often due hemolysis from unknown toxins, 
although some these cases are probably true 
aplastic anemias. The aplastic cases are rule 
rapidly fatal and occur before middle age. 

Usually when hemolysis taking place have 
increase the urobilinogen the urine and 
yellowing the skin. 

Most the discussion the past year has cen- 
tered about the so-called pernicious anemia, chiefly 
account the renewal interest its dietetic 
treatment. Here anemia showing marked 
degree hemolysis, accompanied evidence 
increased regeneration cells, such the ap- 
pearance nucleated red cells and megaloblasts. 
The red cells show many irregularities form 
with comparative increase their size over 
those other anemias evidenced their cell 
volume. This accountable for the high color 
index this anemia. rely upon the color index 
the matter differential diagnosis between 


* Read before the Southern California Medical Associa- 
tion meeting at Los Angeles, November 25-26, 1927. 
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primary and secondary anemia seems futile. This 
division into primary and secondary anemias 
look upon purely academic interest, and 
purpose. 


The many appliances used determine hemo- 
globin percentage depending upon the eyes’ abil- 
ity match color tones, the variations tech- 
nique making blood counts, all tend minimize 
the value the color index borderline cases. 
The general condition the blood can best 
told close study individual cells size, 
shape and other abnormalities; and the differen- 
tial diagnosis between the anemias should de- 
termined largely upon the clinical symptoms, the 
physical examination and the history. 


Since the passing chlorosis, which rarely 
discussed the literature today, pernicious 
anemia the only so-called primary anemia 
demanding discussion and since admit that 
not know the cause it, not the use 
the word “primary” rather arbitrary distinc- 
tion suggestive our ignorance? Certainly 
every case anemia should search exhaust- 
ively find cause before labeling primary 
anemia. 


Let admit that disease, like life itself, does 
not exist novo, but has causative factor which 
the function science bring light. Pa- 
tients with severe anemia have quietly expired 
while were still debating the question whether 
their anemia was primary secondary. feel 
that medical nomenclature could well dispense 
with such words primary, essential 
pathic when used cloak for our ignorance; 
the chief purpose served such adjective 
“pernicious” strike terror into the lay- 
man’s heart. 


our classification the anemias, pernicious 
anemia falls line anemia due hemolysis 
from yet unknown toxins. The present tend- 
ency also attribute the disease definite 
hereditary tendency. Undoubtedly some the 
unmanageable cases “pernicious that 
not respond well any treatment are cases 
true aplastic anemia. 

The unknown toxins pernicious ariemia are 
being assiduously sought connection with bac- 
terial strains and protozoal and other parasites 
the intestinal tract; and here that certain 
similarity between sprue and pernicious anemia 
has been dwelt upon. would seem me, how- 
ever, that the rather characteristic gastro-intestinal 
picture sprue ought not confounded with 
the symptoms accompanying the achlorhydria 
anemia. Neither the achylia nor any other 
the outstanding associations pernicious anemia 
seem account for the anemia. Both the achylia 
and the degenerative changes the spinal cord 
times occur beforé the typical blood picture 
advanced anemia present; but these are prob- 
ably caused certain toxins work the sys- 
tem rather than being either the cause the result 
the anemia. 

all events are position accept the 
final word this point. interest that 
among the most outstanding pathologic changes 
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found after death from pernicious anemia, are 
these degenerative changes the nervous system. 
Similar changes, however, are also found dia- 
betes, pellagra, leukemia and other diseases. 

Dr. Robert Preble, whom consider high 
authority and excellent teacher, speaking per- 
nicious anemia, says “that the anemia should 
recognized only one part comprehensive 
entity which the digestive system, the ner- 
vous system, and the endocrine system are also 


TREATMENT (AFTER WALES, BARKER 
AND 
Preventive. 
(a) Heredity. 
(b) Early diagnosis. 
(c) Oral and general hygiene. 
(d) Early removal known foci infection 
source toxemia. 
Symptomatic. 
decrease hemolysis. 
(a) radiation. 
(b) splenectomy. 
supply new blood and promote re- 
generation blood. 
(a) transfusion. 
(b) drugs. 
(c) diet. 


PREVENTIVE TREATMENT 


Preventive treatment always appeals me, and 
preventive treatment, although sounds bit 
paradoxical. Nothing surer, however than that 
the detection anemia when the blood only 
per cent below normal gives the physi- 
cian great advantage, and believe that all 
anemias this grade call for careful treatment. 

Many conditions which lead severe anemia 
should arouse our suspicion such symptoms 
dyspnea, weakness, numbness the extremi- 
ties and gastro-intestinal complaints long before 
marked changes the blood picture have ap- 
peared. 

The question heredity being given more 
attention although can little with 
the way treatment except make careful 
blood examinations. The annual semi-annual 
physical check-up broadly advocated today 
should include blood count and usually blood 
Wassermann. 

Oral and General dentist checks 
more carefully upon the prevention trouble 
the mouth than physicians with the rest the 
body. General hygiene being splendidly taught 
our public schools today. 

Early removal all foci infection appeals 
most us, especially those the surgical per- 
suasion. Just present the gall bladder seems 
bearing the brunt the attack, while the intes- 
tine with its twenty feet mystery suspected 
originating many toxins. Intensive study 
intestinal protozoa has been stimulated because 
their known tendency produce hemorrhages and 
achlorhydria. 


SYMPTOMATIC TREATMENT 
The agents used decrease hemolysis seem 
anemias. Radiation has proven some value 
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splenic anemia, and splenectomy permanent 
value any anemia. 

supply new blood and produce regeneration 
the blood think that have repeated 
blood transfusion, with small amounts care- 


fully matched blood, remedy 


value. 


Drugs play rather secondary part the treat- 
ment anemias, although arsenic intelligently 
used will often stimulate the blood-forming tis- 
sues. Where. achlorhydria present the use 
indicated, and given usually much 


larger doses anemia than other achylous 
conditions. 


present the treatment dietetic measures 
being powerfully stimulated. Ever since Minot 
and Murphy published their first article special 
feeding pernicious anemia, the literature has 
been teeming with articles the dietetic treat- 
anemia. The revival the use gland 
foods, liver, kidney and pancreas, and the build- 
ing around them definite system diet made 
chiefly these organs liberal amounts—200 
300 grams daily with the free use muscle 
meats and large amounts fresh vegetables and 
fruits—has produced such strikingly good results 
that has suddenly become the accepted treatment 
for all severe anemias. Spleen and marrow sub- 
stances are also used the past, but present 
liver easily the favorite, and can well afford 
express our resourcefulness devising attrac- 
tive ways serving it.to the none too vigorous 
appetites our anemic patients. 


Just what principle liver efficacious has 
not yet been brought out, and the theory that 
vitamin deficiency the diet, for long time 
continued, will cause severe anemia not yet 
definitely proven, and Doctor Minot himself does 
not favor it. However, for the time being the 
dietetic treatment has the call the treatment 


anemia and find transfusion times invalu- 
able aid. 


conclusion let think anemia grave 
condition that should diagnosed early and care- 
fully watched. Let think all anemias 
probably secondary some condition which 
our duty uncover and correct. Let try feel 
that anemia matter how labeled, neces- 
sarily beyond treatment, and while applying such 
therapeutic measures possess, let continue 
search assiduously for underlying cause. 
special diets are proving marked value 
their treatment, reasonable suspect that 
some dietary deficiency, possibly vitamin, may 
causative factor the production some 
anemias. diet has not yet restored the stom- 
ach’s chemistry the free use should still 
continued. Outside diet and arsenic 


and intelligently applied transfusion are our best 
helps. 


LATER STATISTICS 


Since the above was written, through the cour- 
tesy Dr. Shepard the Metropolitan 
Life Insurance Company’s office San Francisco, 
have secured the following statistics taken from 
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the twenty-fifth annual report the Federal 
Bureau the Census: 


Total deaths from anemia 1923 were 5867 6.0 
per 100,000 population; 1924 were 6167 6.2 per 
100,000 population. 

Total deaths from pernicious anemia 1923 were 
5169 5.3 per 100,000 population; 1924 were 5478 
5.5 per 100,000 population. 

Total deaths from anemia other than pernicious 
anemia 1923 were 708 0.7 per 100,000 population; 
1924 were 689 0.7 per 100,000 population. 


from Anemia and Per Cent Per 100,000 
Poulation 


Pernicious 


Anemia Other 
Anemia 


Than Pernicious 
5159 5.3% 708 0.7% 
5478 5.5% 689 0.7% 


1301 Medico-Dental Building. 


Total 
Deaths 


5867 
6167 6.2% 


DISCUSSION 


M.D. (490 Post Street, San Fran- 
Pollock’s review the severe an- 
emias both comprehensive and timely. calls our 
attention the necessity differentiating the various 
types, offers practical classification for clinical pur- 
poses, and pleads more universal recognition per- 
nicious anemia. insists the importance early 
detection and careful treatment all low-grade an- 
emias modern methods. That there still very 
little known the etiological factors, and that the 
blood picture means the first clinical mani- 
festation grave anemias, carefully emphasized 
the writer. interesting note the appended 
statistical report, that deaths from the grave anemias, 
including pernicious anemia, seem 
increase, 


lock’s paper expresses the most modern views the 
anemias. calls our attention certain symptoms 
that indicate beginning anemia. Certainly these 
cases should kept under observation, the sugges- 
tion that the lesser grades anemia given close 
attention very good. Undoubtedly many the 
severe anemias could prevented earlier diagnosis 
and removal foci infection. 


Minot and Murphy have given much more 
efficient method treating pernicious anemias, and 
believe that carrying out these measures will 
possible show decrease the mortality rates 


instead the apparent increase that the attached 
statistics now show. 


closing wish add that more attention should 
paid carbon monoxid and lead factor 
many anemias. 


Pasadena).—Doctor Pollock’s observations the an- 
emias cover interesting field clinical medicine. 
agree with his view that the color index little 
relative value differentiating so-called primary from 
secondary anemia. Since the color index dependent 
upon the estimation hemoglobin color matching 
and the ability recognize shades variable the 
different individuals who are called upon make the 
tests, the findings are often inconclusive. may 
emphasized that the hemoglobin so-called normal 
men, women and children varies, and that the limits 
normal vary different parts the country 
(i. the seashore level, cold contrasted with 
warm semitropical areas, altitudes above 4000 
feet). Under given oxygen pressure found that 
less oxygen taken hemoglobin the higher the 
temperature. may also emphasized that the 
various so-called standards vary. The Dare hemo- 
globinometer common use this country has for 
its standard hemoglobin content 13.77 gm. per 
100 cc. for 100 per cent, the Sahli hemoglobinometer 
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also commonly used has for its standard hemoglobin 
content 17.2 gm. per 100 cc. for 100 per cent, while 
the Hellige standard 17.0 gm. per 100 cc. for 100 
per cent. Variations cell volume must affect the 
determination enormously. hospital work has 
not been uncommon note variation per cent 
the readings taken different interns techni- 
cians. sympathize therefore with Doctor Pollock’s 
point that until some more accurate method devised 
for the clinical determination hemoglobin its im- 
portance relative one only, and slight variations 
are significance with present methods. His 
remark that splenectomy has proven permanent 
value any anemia think open question. 
many cases splenic anemia great improvement 
occurs after removal the spleen. The same may 
said follow removal the spleen the anemia 
hemorrhagic purpura. Those who are interested 
this phase treatment should read the excellent 
article splenectomy Mayo the American 
Journal the Medical Sciences for March, 
general may feel more hopeful than few years 
ago about the outlook the severe anemias. The 
work Minot and Murphy liver feeding, and the 
vitamin deficiency studies the late Karl Koessler 
Chicago, have pointed the way new investigations 
which give great promise. 


Doctor (closing).—I grateful for the 
discussion elicited paper, which was written 
last October (1927), with the avowed intention 
“bringing forward such points may termed con- 
troversial order discussion help toward 
better understanding.” 


Much has been written concerning anemia during 
the intervening ten months, and, Doctor Stone well 
says, general feel more hopeful than few 
years ago about the outlook the severe anemias.” 

Let assiduously search for the etiologic factors 
and study the pathological tissue changes the vari- 
ous conditions associated with anemia. 


THE LURE MEDICAL HISTORY 


WILLIAM HARVEY* 
PART 
The Life the Author Motu Cordis 


San Francisco 


“The Heart creatures the foundation life, the 
Prince all, the Sun their Microcosm, which 
all vegetation does depend, from whence all vigor 
and strength does the dedication 
Charles 


May 14, 1928, delegates from universities 
and medical societies throughout the world 
met London attend the celebrations arranged 
the Royal College Physicians London 
honor the three hundredth anniversary 
the publication William Harvey’s great work, 
the Motu Cordis. 


Harvey lived during the last quarter the 
sixteenth century and the first half the seven- 
teenth. This was period great political and 
social upheaval England and the Continent. 
1603 Queen Elizabeth died. Fifteen years 
later Sir Walter Raleigh was executed. was 
the period the Long Parliament (1640-1653) 
and the civil wars England and Scotland 
(1642-1652). The Thirty Years’ War was 
waged the Continent (1618-1648). 1649 

*Part deals with history the life William 


Harvey, and Part II, which will appear in the January 
issue, with Harvey’s great work, De Motu Cordis. 
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Charles whom Harvey dedicated his work, 
was executed. The divine right kings was 
being questioned and the supremacy the 
Catholic Church was being challenged. Slowly 
the old order was giving way the new. Francis 
Bacon wrote his Novum Organum (1620) advo- 
cating the inductive system reasoning, which 
held many have inspired Harvey. 

was still heresy question the old estab- 
especially ecclesiastical. Servetus, 
who was predecessor Harvey, gave correct 
theological book entitled Christianismi Restitutio, 
published Lyons 1543. The book contained 
doctrines for which Calvin caused him 
burned with his book. 

John Calvin, whose peculiar fad 
was call God murderous; 
Which further led the feverish cad 
burn alive the Servetus. 

1600 Giordano Bruno was burned Rome. 
Galileo 1632 was forced abjure his scientific 
creed before the Papal tribunal. 

The Renaissance scholarship and letters had 
been well established. Astronomy 
placed new basis, and new science 
physics was beginning spring from 
Harvey’s contemporaries, Galileo, René Descartes, 
and Borelli. About the same time chemistry was 
being placed rational basis the work 
Paracelsus and Van Helmont. 

For over fourteen centuries Galen was the 
undisputed authority medicine, with only 
faint voice here and there such Vesalius and 
Servetus, the sixteenth century, questioning 
with great temerity this authority. Harvey’s 
discovery the circulation the blood freed 
medicine and natural science from dogmas, 
superstition, and confusion and placed them upon 
rational and scientific basis. This discovery 
made possible for subsequent physiologists 
work out the problems raised Harvey, free 
from the limitations imposed tradition. 


BIOGRAPHICAL SKETCH 


William Harvey was born Folkestone, Kent, 
April 1578. The place his birth was 
building some importance, later became 
posthouse. Very little known about the 
Harvey family prior William’s father, Thomas 
Harvey, who married Juliana Jenkin, who died 
year later, leaving him daughter. Thomas 
Harvey soon married again and William was 
the first child the second union. The father 
was man some importance, was jurat 
alderman Folkestone and became mayor 
that city 1600. Very little known 
William’s mother. There were seven sons and 
two daughters the family. The second son 
held many important positions with the court 
and government, and was also member 
parliament for Hythe. The remaining five sons 
were very successful business and became 
great merchants. 

William’s early education was obtained 
Folkestone. When ten years age attended 
the grammar school Canterbury. When sixteen 
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Fig. Harvey, 1578-1657. From the portrait 
by Cornelius Jansen (1590-1664) belonging to the Royal 
College of Physicians of London. 


years age was enrolled Caius College, 
Cambridge, and graduated 1597, four years 
later, with the degree. choosing Caius 
College, Harvey probably decided early life 
follow the medical profession, most the 
undergraduates there were medical students. 


completing his studies Cambridge, 
Harvey went the Continent for further study. 
went Padua, the university town Venice. 
Many reasons probably influenced him 
choice. The university was famous 
anatomical school made renowned Andrea 
Vesalius, the first experimental anatomist. was 
Padua that Vesalius did his work which was 
published his famous Fabrica Humani Corporis 
(1555), where stated that could find 
pores the septum the heart, upsetting Galen’s 
theory fourteen hundred years’ standing. His 
successor Fabricius Aquapendente was en- 
gaged that time studying the valves the 
veins. 


Little known about Harvey’s activities 
Padua. became intimate with Fabricius, 
whose work doubt influenced Harvey greatly. 
Harvey remained Padua for about five years, 
and 1602 took there his diploma Doctor 
Physic, the age twenty-four. 

house there and began practice physician. 
joined the College Physicians, who alone 
had the power licensing practice medicine 
London. Five years later was elected 
Fellow the Royal College Physicians and 
two years later was appointed assistant phy- 
sician St. Bartholomew’s Hospital. With this 
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office went official residence near the hospital, 
but Harvey never took the house. However the 
Court Governors decided 1626 that his 
yearly honorarium £25 should increased 
6s. 8d. lieu the house. Harvey married 
daughter Doctor Browne, who was physician 
Queen Elizabeth and James The union 
was childless and very little known Mrs. 
Harvey. She died before her husband. 


The teaching anatomy England was the 
privilege few colleges and corporate bodies, 
and London this monopoly was exercised 
the College Physicians and the Barber Sur- 
geons’ Company. They gave public lectures with 
demonstrations the anatomy the body. 
was compulsory for every member the com- 
pany present these lectures. Fines were 
imposed for absence unpunctuality. The best 
available teachers were secured. Pepys, who 
attended one these demonstrations, describes 
his Diary under the date February 27, 1662: 

“About o’clock, Commissioner Pett and 
walked Chirurgeons’ Hall, being all invited 
thither, and promised dine there, where 
were led into the theatre; and and comes 
the reader, Doctor Traine, with the master and 
company very handsome manner; and all 
being settled, begun his lecture; and his dis- 
course being ended, had fine dinner and 
good learned company, many Doctors Phy- 
sique, and used with extraordinary great 
respect. Among other observables, drunk the 
king’s health out gilt cup given King 
Henry VIII this company, with bells hanging 
it, which every man ring shaking, after 
hath drunk the whole cup. There also 
very excellent piece the king done Holbein, 
stands the hall, with the officers the 
company kneeling him receive their charter. 
Doctor Scarborough took some his friends 
and went with them, see the body lusty 
fellow, seaman, that was hanged for robbery. 
did touch the dead body with bare hand; 
felt cold, but methought was very unpleasant 
sight. seems, one Dillon, great family, 
was, after much endeavor save him, hanged 
with silken halter this sessions, his own 
preparing, not for honor only, but, being soft 
and sleek, slip close and kills, that is, 
strangles presently: whereas stiff one not 
come close together, and the party may live 
the longer before being killed. But all the doctors 
table conclude that there pain all 
hanging, for that stop the circulation the 

blood; and stops all sense and motion 
instant.” 


1615 Harvey was appointed Lumleian lec- 
turer established 1581 Lord Lumley and 
Doctor Caldwell the College Physicians. 
that time, according Power, was: man 
the lowest stature, round-faced, with com- 
plexion like wainscot; his eyes small, round, 
very black and full spirit; his hair black 
raven and curling; rapid his utterance, 
choleric, given gesture, and used when 
discourse with anyone, play unconsciously with 
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the handle the small dagger wore his 
side.” 

Harvey rose rapidly his profession and soon 
had importarit and fairly lucrative practice. 
1618 was appointed physician extraordinary 
James Harvey became one the most 
eminent men his time. 1613 was elected 
censor the College Physicians, was re- 
elected 1625, and again 1629. was one 
the four censors who supervised those engaged 
the practice medicine London and took 
action against quacks. The censors also visited 
the druggist and tested the drugs see they 
were genuine and standard. 1627 
was made one the “Elect,” body eight 
men who chose one their number president, 


and who examined candidates for medical license. 


CLINICAL NOTES, CASE REPORTS 
AND NEW INSTRUMENTS 


TAMPON TREATMENT SINUS DISEASE 
CHILDREN 


AND 
San Francisco 


REVIEW the literature this important 

subject shows that there very little written 
about it, and also that there mention the 
tampon treatment children with sinus trouble. 
have had such uniformly good results our 
few cases that feel justified presenting 
outline our procedures. 


EMBRYOLOGY 


According Skillern the maxillary sinuses are 
present birth, but are situated very high and 
are internal and not just below the orbit. The 
floor the antrum just about reaches the attach- 
ment the inferior turbinate. This important 
adult the floor usually about the level the 
floor the nose lower. The frontal sinus ap- 
pears between the first and third years up- 
ward expansion from the anterior ethmoidal cells, 
but not until the seventh ninth years that 
the sinus may recognized separate cavity. 
The frontal sinus frequently absent one 
both sides. The ethmoidal cells are present 
birth, and the sphenoid appears but faint de- 
pression the body the sphenoid bone. Re- 
absorption the sphenoid bone commences the 
second year, and the sixth year the sinus 
fairly well developed. 


DIAGNOSIS 


History—The commonest complaints given 
are excessive nasal cough, frequent 
colds, undernourishment with failure gain 
weight, “growing headaches, impaired 
hearing, blinking eyes, and bad breath. Pa- 
tients are sometimes referred for examination for 
cause bronchitis, asthma, fever unknown 
origin. Most our cases have already had 
adenotonsillectomy performed, but this course 
not always the case. Taking few these 
symptoms more detail, find that the cough 
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usually hacking character and often 
present just night, since during the day takes 
the form “clearing the throat.” The grow- 
ing pains may explained neuritis, myositis 
arthritis from the focus the sinuses; the 
headaches are usually vague, not well localized 
and usually are not severe; the impaired hear- 
ing usually noted the mother school- 
teacher, and times seems intermittent. 
This intermittency likely best explained 
the fact that the patient has acute flare-ups 
with congestion the eustachian tubes and tubo-. 
tympanic catarrh, Another very interesting symp- 
tom had one case was continual blinking 
the eyes which the mother thought habit. 
After six tampon treatments the blinking dis- 
appeared. After several months the symptom 
tampon treatments. 

Examination Patient—On examination 
pus mucoid discharge usually found one 
both nares. have been unable see the 
ostia sinuses children note any special 
pathology the mucous membrane around the 
ostia, has been described some observers. 
sometimes find infected tonsils occasion- 
ally cryptic tonsillar remnant with large ade- 
noid the nasopharynx. One the best signs 
have noted the lateral pharyngitis streaks 
hypertrophied lymphatic tissue down the naso- 
pharynx oropharynx, caused the dropping 
down irritating discharge from the sinuses. 
Another sign that found practically all cases 
the enlargement the postcervical glands. 
These glands are small and hard and are usually 
found strings down both sides the neck, 
often extending down over the scapula. 

X-Ray Findings—We not find trans- 
illumination any value children, but rely 
very much upon x-rays. The commonest patho- 
logical x-ray picture cloudiness the antra, 
although not uncommonly the ethmoids are also 
cloudy. X-ray pictures the chest often show 
hilus scarring and peribronchial thickening. These 
cases are frequently diagnosed pulmonary 
tuberculosis, when matter fact clearing 
the upper respiratory tract will often clear 
the chest condition and all the symptoms. Pic- 
tures taken before and after treatment will show 
that possible clear the pathology the 
sinuses. 

TREATMENT 

The treatment will depend somewhat upon the 
findings. infected tonsils and hypertrophied 
adenoids are present, they are removed first 
all; this alone may clear the condition. this 
does not clear the patient treated with 
nasal tampons, consisting small strips cotton 
saturated with per cent neosilvol which per 
cent ephedrin normal saline sometimes added. 
The nose packed nearly full possible, leav- 
ing the tampons about ten minutes and treating 
the patient every other day for about six times. 
tip the patient’s head far back and add several 
drops the mixture each nostril, with the 
head first one side and then the other, 
that may run along the meati both sides. 


q 
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The theory this treatment mainly that 
shrinkage the mucous membrane, thus allow- 
ing the sinuses drain more freely. The anti- 
septic value the neosilvol less importance. 
difficult some cases get codperation from 
such young patients, but care taken not 
hurt them the first time they usually submit with 
ease subsequent treatments. Between treat- 
ments drops neosilvol and ephedrin are pre- 
scribed, used two three times daily. 
Ephedrin should not used too freely, 
have had several cases which have developed 
idiosyncrasy it. 

this does not clear the symptoms 
x-ray the sinuses taken. the antra 
are cloudy the patient given anesthetic 
and the antra washed, using 2.5-inch needle in- 
serted under the inferior turbinate, always draw- 
ing back with Luer first make sure the needle 
the antrum. The antrum filled with normal 
saline and aspirated, the fluid which returns into 
the Luer being examined. contains pus, 
mucous shreds flakes, window made under 
the inferior turbinate follows: first push 
the inferior turbinate, next enter the antrum with 
punch; withdraw the punch and insert an- 
trum rasp and rasp out the thick anterior angle. 
Next take heavy punch forceps and punch out 
far back possible, making large opening. 
drain pack used. some cases pos- 
sible wash the antra with blunt trocar several 
days later, but this often impossible unless one 
wants give the patient little gas. Following 
this the patient given series tampon treat- 
ments and the condition usually clears up. 

the symptoms not clear following the 
above treatment may necessary send the 
patient warm, dry climate, such Needles, 
California, the Santa Clara Valley. Sun baths 
are often very effective, starting out with ex- 
posure few minutes and working about 
hour day. This acts very good tonic and 
increases resistance infection. Treatments 
with quartz lamp act similar way. When- 
ever possible pediatrician should handle the 
medical care, the most important part this 
being the diet. find that diet containing high 
vitamin content with food such eggs, orange 
juice, carrots, and leafy vegetables aid 
recovery. Cod-liver oil some form also very 
effective. not necessary all cases carry 
out all the treatment mentioned above before get- 
ting good results, but some cases even the most 
radical procedure will not give complete relief 
symptoms. 

are not presenting any case histories, but 
have mentioned the commonest and most interest- 
ing symptoms which have presented themselves, 
and whole these symptoms have cleared 
under the above treatment. have had only 
about fifty cases, and hence consider this only 
preliminary report, hoping that may able 
produce more extensive and thorough article 
later date. 

SUMMARY 

Symptoms.—Nasal discharge; cough; fre- 

quent colds undernourishment “growing pains” 
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impaired hearing; blinking eyes; 
bad breath; symptoms asthma and bronchitis; 
fever unknown origin. 

Examination Patient—Pus nose; in- 
fected tonsils tonsillar remnant; hypertro- 
phied adenoid; lateral pharyngitis; postcervical 
adenopathy. 

X-ray findings. 

removal 
adenoid and tonsil remnant nasal tampons with 
drops nose; washing antra and opening 
necessary dry, warm climate sun baths quartz 


lamp treatment diet and cod-liver oil. 
384 Post Street. 


EROSIO INTERDIGITALIS BLASTOMYCETICA* 


CASE REPORT 


Los Angeles 


May, 1917, reported series yeast 

infections the hands which gave the 
name erosio interdigitalis blastomycetica. 
1918 published paper the same 
subject. 1918 Fabry published another paper. 
April, 1921, Stickel reported series forty- 
five cases, thirty-eight which occurred 
women. March, 1922, Greenbaum and Klau- 
published thorough paper yeast infec- 
tions the skin. December, 1922, 
published series three cases. 

Erosio interdigitalis saccharomycetica are 
offered substitutes for the term erosio inter- 
digitalis blastomycetica, which confusing. The 
causative organism not the blastomycetes. 

not think that race has anything with 
this condition except far the use soap and 
water concerned, although eleven twelve 
cases occurred Jewish women. have never 
encountered this condition Jewish 
women who use washing powders. 

series consists twelve two these 
patients failed report for observation subse- 
quent the final scrapings, which were negative 
for yeast organisms. 


CASE REPORT 


Mrs. age fifty-four, occupation dishwasher, pre- 
sented lesion limited the web the third inter- 
space the right hand. The lesion first appeared 
about eight months ago and remained constantly 
the same area, and showed tendency spread 
the palmar dorsal surfaces. Itching and burning 
was intensified having the hands soapy water. 
During vacation two weeks slight remission 
occurred. 

Examination—The web the third interspace 
showed sharply defined, shiny, red epidermis sur- 
rounded collarette upturned scales. Vesicle 
formation and fissures were absent. Scattered over 
the red epidermis were small areas thin, white 
macerated epidermis which could removed only 
with great deal difficulty and discomfort the 
patient. 

Thorough examination the feet showed my- 
cotic infection. 

pieces thin, white, macerated 
epidermis soaked per cent KOH. disclosed 
numerous double contoured spores which were bud- 
ding, and solid mycelial threads. Tissue planted 


* Read before the Dermatology and Syphilology Sec- 
tion, California- Medical Association, at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 
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Sabouraud’s 
onies almost pure culture 
yeast organisms. Some 
was encountered, but ex- 
posing the initial culture 
solution 
chloretone and again trans- 
planting Sabouraud’s 
media, obtained pure 
culture. 

The colonies appeared 
about three days after im- 
plantation tissue. Mic- 
roscopically the growth dis- 
closed numerous budding, 
double-contoured organ- 
isms, but mycelial 
threads were demonstrable. 
The growth 
maximum peripheral exten- 
sion about one month. 
Thanks are due Miss 
Ethel Mahoney for her the laboratory 
examinations. 

Experimental—A medical student volunteered for 
experimental innoculation, and typical growth 
the web the third interspace was obtained ten 
days. further experimental work has been done 
the time this paper. 


TREATMENT 


From previous experience this intractable dis- 
order known resist antiparasitic measures 
such Whitfield’s ointment, chrysarobin and 
combination salicylic acid and ammoniated 
mercury. Repeated exposures unfiltered x-ray 
and Kromeyer light the point tolerance pro- 
duced appreciable effect. 

The patients were instructed keep their hands 
out soapy water much possible. the 
application one two per cent aqueous solu- 
tion copper sulphate the form wet dress- 
ings three times daily, for ten minutes, complete 
cure was obtained period eight ten days. 
Repeated scrapings and cultures after clinical cure 
were negative for yeast organisms. 


SUMMARY 


series twelve cases erosio inter- 
digitalis blastomycetica clinical and microscopical 
cures were obtained. 

The duration the disease this series 
varied from two months one and one-half 
years. 

Soapy water important factor the 
production and continuance this disorder. 

The absence vesication, chronicity, fixed 
location, and the occurrence the disorder 
the hands washerwomen, make the dermatosis 
worthy consideration entity. 

1136 West Sixth Street. 
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Pigmented nevus. 


MEDICAL CURIOSITY 


PIGMENTED NEVUS 


WITH CASE REPORT 


Loma Linda 


AST November (1927) came into the 
Loma Linda Sanitarium complaining certain 
symptoms which are not sufficient interest 
mentioned this article, but did present phy- 
sical defect which was indeed very striking phe- 
nomenon, and which, say the least, was medical 
curiosity. 

The point interest was peculiar congenital skin 
anomaly his body. The most striking feature 
this skin growth was its peculiar distribution, and the 
ideas that the patient himself had the cause 
his trouble. The skin over the affected area was very 
dark and roughened appearance and slightly ele- 
vated above the surrounding areas, and covered with 
dense heavy growth black hair, giving him dis- 
tinctly animal-like appearance. 

The growth covered almost the entire upper sur- 
face the back and the shoulders, extending about 
halfway the back the neck and about half- 
way round toward the midline the chest front. 
was very symmetrical appearance and had 
peculiar cut-away effect front, resembling ap- 
pearance some sort jacket vest. also extended 
few inches down the arms, giving the appear- 
ance short sleeves. The patient stated that never 
perspired over this area. There were many smaller 
patches similar nature over the rest the body 
and extremities. source great embarrass- 
ment him, and had been more his adolescent 
years, swimming and other similar activities 
dear the boyish heart were taboo for him. One 
the smaller patches was removed and examined micro- 
scopically, and the following report given: “Sections 
show irregularity the epidermis, and pigmentation 
the deeper layers. the corium are rather diffuse 
collections and small dark-staining cells, probably 
nevus cells. evidence malignancy. Diagnosis: 
pigmented nevus.” 

The patient was firm believer the popular idea 
prenatal marking the fetus. stated that while 
was child (in utero) that his mother had wanted 
sealskin jacket, which was the latest thing 
fashion that time, and was saving money buy 
one. Someone broke into the house and stole the 
money she had hoarded, and she was unable get 
the jacket. This was source keen disappointment 
her, and both she and her son believe the 
cause this peculiar birthmarking. 


Loma Linda Sanitarium. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


open forum for brief discussions the workaday problems the bedside doctor. Suggestions for subjects 
discussion invited. 


PAIN AND NEURITIS 


Arthur Fisher, San Francisco.—Neuritis 
popular diagnosis with both the doctors and 
the laity, but neuritis rare disease. does 
exist, but not common. generation ago the 
term “rheumatism” occupied the place now held 
the word “neuritis.” Both these terms are used 
mean pain. Patients not like being told they 
have pain—they know that already. told they 
have neuritis they are better satisfied. 

The duty the physician find the cause 
the “neuritis” not simply treat the pain. 

one understands the mechanism the pro- 
duction pain far easier trace the source 
it. Consider first that location where the an- 
atomy the nerves (the conductor the pain) 
well known. refer the hip-joint. well 
known that child with hip-joint disease fre- 
quently does not complain pain the hip 
all, but the knee region. The explanation 
the mechanism this pain the explanation 
practically all joint pains. portion the hip- 
joint supplied with sensory fibers branch 
the obturator nerve. Afferent impulses travel 
along this branch certain level the spinal 
cord; from this same level efferent impulses are 
sent out and are perceived near the periphery 
the nerves: g., when one strikes his “funny 
the pain felt the fingers. 


one bear these afferent and efferent impulses 
mind the understanding some the “neu- 
pains very easy. 

Consider sacro-iliac pain. the typical case 
the pain felt down the sciatic nerve, but not 
necessarily as, some cases, referred the 
lumbosacral region only and others both. 
this case the anatomy the nerve supply un- 
the most probable explanation that mul- 
tiple nerve supply—different nerves supplying sen- 
sory fibers different parts the joint. one 
portion the joint, supplied mainly fibers 
from the sciatic, affected, then the afferent im- 
pulse travels along sciatic branch certain 
level the cord and the efferent impulses are sent 
out from the cord along the main branches the 
sciatic and hence the pain perceived the leg. 

If, the other hand, that portion the joint 
supplied one the lumbar nerves becomes irri- 
tated, then the afferent impulse will travel along 
branch lumbar nerve the cord and 
sent out again along the lumbar nerves the 
lower part the back and the pain perceived 


there. other instances both portions the 
joint may irritated and pain perceived both 
the back and the lower extremity. 

“Neuritic” pains occur the arms also; they 
usually arise from one four places: (1) the 
joints cervical spine; (2) shoulder joint; (3) 
subdeltoid and (4) acromioclavicular joint. 
each case inflammatory change one 
the structures mentioned causes the pain, and dif- 
ferential diagnosis should directed toward 
them. 

One frequently hears that nerves are impinged 
upon they pass through the spinal foramina and 
that the pain originates from pressure the 
This believe untrue, for seems 
impossible have mixed motor and sensory 
nerve come through foramen that too small 
for and have the pressure exerted the sen- 
sory part the nerve only. pressure were 
exerted the nerve the motor portion would 
suffer just as, not more, readily than the 
sensory. 

When pain arthritic nature due two 
first, the pain active inflammation, and, 
second, sprain pain. inflamed joint in- 
jured joint the bearing surface which not 
always smooth and hence easily sprained. for 
this reason that arthritis frequently causes pain 
after the active disease has been arrested. 
also for this reason that industrial injuries 
arthritis are difficult evaluate fairly. 

* * * 


John William Shuman, Los Angeles.—Pain 
the most frequent complaint the distressed 
and suffering patient. subjective symptom, 
cannot measured, and may real imagi- 
nary. Pain often blessing disguise which 
causes the owner seek relief when the cause 
would have been disregarded. 

Patients have difficulty expressing their pain 
sense words, hence the terms “ache,” “hurt,” 
and “misery.” The wise physician listens atten- 
tively the complaints the patient and tries 
interpret correctly. quizzes regarding the 
intensity, location, persistence, and type pain. 

Regional pain follows: head, chest, back, 
belly, and limb. Acute head, back and limb pains 
usher such infections smallpox, typhoid, and 
tonsillitis. Chronic head pain calls for differential 
diagnosis between arterial hypertension, sinusitis, 
nephritis, and brain tumor. Nocturnal headache 
speaks for tertiary syphilis cause. 

Pleuritic pains are stitch-like character and 
are present the end inspiration. Angina pec- 
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toris diagnosed from intravertebral arthritis 
the fact that with the latter each movement 
the torso causes pain. Careful examination the 
vertebral colymn eyes and fingers, aided the 
x-ray, will elicit symptoms for against disease 
the vertebrae. 

Pain referred the back may have its cause 
the abdomen and limbs. Right lower abdominal 
pain has caused right rectus incisions, for appen- 
dectomy, when the cause was either diaphragmatic 
pleurisy, central pneumonia, purpura, malaria. 

Pain the knee from hip-joint tuberculosis 
well known. The lancinating, lightning shoot- 
ing pains tabes dorsalis, especially the lower 
limbs, must diagnosed from arteritis obliterans, 
sciatica and also the girdle pains 
syphilis from “hunger pain” gastric ulcer. 

must mindful the persisting painful 
sensations noted psychasthenia and the 
hysteria. 

* * * 


Charles Lewis Allen, Los Angeles.—Many 
patients and not few physicians attribute per- 
sistent pains obscure origin neuritis. 

While nerves always transmit pain, pain does 
not necessarily originate them. the major- 
ity cases their fibers simply transmit the pain- 
ful stimuli from other organs the perception 
centers. 

Since nearly all nerves contain both afferent and 
efferent fibers, inflammation affecting them usu- 
ally productive impairment loss motion 
and sensation and vasomotor phenomena, 
well pain, which last may slight the 
inflammation not acute. These symptoms are 
limited the motor and sensory distribution 
the affected nerve nerves. 

true that pain may the chief feature, 
especially the start. Pain distributed un- 
accompanied other symptoms, are accus- 
tomed attribute “neuralgia,” painful con- 
dition nerve the exact mechanism which 
are ignorant. 

Probably many cases neuralgia are due 
neuritis which does not proceed beyond the irri- 
tative stage. 

Since nerves lie close relationship other 
structures which pain may originate, often 
difficult decide just where the trouble starts. 
Particularly this the case muscular areas. 
general, muscle fibers when inflamed are less 
sensitive pressure than nerves, the pain has not 
characteristic distribution and much intensi- 
fied when the muscle contracts. 

the lumbar and intercostal regions the dif- 
ferentiation especially difficult, since the pain 
may follow the coursé the intercostal nerve, 
the sciatic respectively. Most lumbagos are 
regarded due fibrositis fibromyositis, but 
many back pains are reflex origin, while sacro- 
iliac disease must always considered. 

The posterior roots the spinal cord have 
skin representation quite different from that 
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the peripheral nerves, demonstrated chiefly 
Head, whom also owe explanation the 
fact that visceral disease often accompanied 
pain surface areas supplied from the same 
spinal segment. His figures reproduced our 
textbooks afford useful orientation. 

Neuritis may affect any part nerve and 
even the spinal roots, “radiculitis.” 

Segmental pain and other loss function 
should attract our attention the vertebral canal 
since often secondary meningitis—usually 
syphilitic, tumor, bone lesion. Witness the 
lightning pains and girdle sensation pain 
the back neck, the occiput and down the 
arms cervical the hyperesthe- 
sias, anesthesias, and loss function trans- 
verse lesions and those the cauda equina. 

diagnosing the cause pain, the bones, 
muscles, and fascia should come under investiga- 
tion, while search for possible reflex sources 
pain the thoracic, abdominal and pelvic organs 
should made. The condition tendon and skin 
reflexes, sensation and the reaction the 
pupils light, will furnish important indications. 

Only the demonstration thickened and sen- 
sitive nerve the distribution pain and loss 
function over definite nerve area, perhaps 
confirmed muscular atrophy and change elec- 
tric reactions, will justify diagnosis neuritis. 

* * * 


Pottenger, Monrovia.—The sensory 
nerves the body possess receptors which are 
adapted picking and transmitting various 
types impulses. are too apt think 
sensory changes and pain being synonymous. 
Pain only one number sensory disturb- 
ances. meet the clinic dull pain and sensa- 
tions burning, boring cold character, the 
sensation motion, the sensation equilibrium, 
and many other types sensation. Head par- 
ticularly has described many sensory phenomena. 

The receptor which picks sensation one 
which adapted that particular stimulus. Phy- 
siologically, receptors for various sensations are 
adjusted the part where such sensations origi- 
nate. Thus, the receptors for sight are confined 
the tissues which receive light impressions; 
those for hearing those which receive impres- 
sions sound, and those for pain, those which 
are adapted ordinary stimuli. 

Viscera are protected their position within 
the body that they have necessity for noting 
ordinary phenomena which the skeletal tissues are 
obliged take cognizance of. Therefore they are 
not sensitive those stimuli which cause pain 
the surface the body. Furthermore stimuli 
which originate the viscera and are translated 
into pain, have the pain expressed sensory 
skeletal nerves whose cell bodies lie adjacent 
the central nervous system the afferent visceral 
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nerves which carry the stimulus centralward, ac- 
cording the following law Head: “When 
painful stimulus applied part low sensi- 
bility (the various viscera) close central con- 
nection with part much greater sensibility 
(the parts supplied the segmental somatic 
nerves) the pain produced felt the part 
higher sensibility rather than the part lower 
sensibility which the stimulus was actually 
applied.” 

Visceral pain, therefore, referred pain—a 
pain referred the surface the body, the con- 
nection taking place the embryologic segment 
which the particular organ related its nerve 
connections. 

Since visceral pain expressed through the 
somatic nerves, knowing the relationship which 
each important viscus bears the spinal segments 
developmentally, may follow out the sensory 
nerves from those segments and find the chief 
location pain for each particular viscus. 

Referred pain may accidentally over the 
viscus from which the impulses causing the pain 
originate, the pleura and peritoneum, or, 
may far removed from the organ, the arm 
pain angina, the shoulder pain diaphrag- 
matic pleurisy. 

One the most interesting types pain 
recurrent pain. Patients who have chronic ill- 
ness involving any particular organ have impulses 
traveling centralward over the afferent nerves 
from that organ for long period time. Under 
conditions health certain degree stimula- 
tion will travel centralward over the afferent 
nerves from organ without being perceived 
consciousness; and there certain degree 
latitude the strength the stimulus required 
break down the inhibition offered the higher 
levels. 


neurons harmful stimuli they become hyper- 
sensitive, that they respond more easily than 
normal; and the same time inhibition broken 
down, that whenever unusual stimulus comes 
the nervous system, these injured sensory neu- 
rons are unable withstand normal amount 
stimulation and, with the inhibition the higher 
centers impaired, they react with pain. This offers 
explanation for the recurrent pain chronic 
visceral inflammation, which often found 
the neurons which refer the pain the body 
surface. For example, the woman with chronic 
pelvic inflammation, the individual who has had 
pleurisy, one who has had inflamed kidney 
gall bladder, will, under many conditions 
extra physiologic demand, such those caused 
tiring, worry, discontent, overwork, menstruation, 
and sudden changes weather, find the injured 
neurons unable make the necessary physiologic 
adjustment and respond with pain; while 
uninjured neurons connected with other viscera 
there will pain. 
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Inspection Vaccines and Serums.—The United 
States Public Health Service, connection with its 
inspection biologic products required law, 
performs service inestimable value the general 
public. Before biologic product, such serum, 
toxin, vaccine antitoxin, may sold the United 
States interstate international commerce 
license must obtained from the Public Health Ser- 
vice. The granting license means that inspection 
the establishment concerned and laboratory exami- 
nations samples its products are made regularly 
insure the observance safe methods manufac- 
ture, ascertain freedom from contamination and 
determine the purity safety, both, the various 
products, and the potency cases where standards 
exist. From time time lists the manufacturing 
firms which produce such products are licensed 
are published, together with the names the products 
for which they are licensed. Such issued 
the Public Health Service emphasizes the impor- 
tance this work.—Health News. 


University California Students Aid 
With the cost their $1,463,000 Memorial Stadium 
totally paid except for $200,000 scrip which will 
discharged ticket sales within the next two years, 
students the University California have laid 
plans codperate with the regents campus ex- 
pansion calling for the expenditure approximately 
$1,500,000, according announcement just made 
William Monahan, graduate manager. 

The first payment toward this program, $100,000 
cash, has just been turned over the university, and 
the rest will paid yearly instalments from foot- 
ball game income. The expansion program includes 
the purchase almost eight acres land the resi- 
dential district adjacent the campus. This land will 
used take the place drill fields and athletic 
fields which the university has found necessary 
appropriate for building purposes. 

explaining the plan, Vice-President and Comp- 
troller Robert Sproul points out that with the 
steady growth the university, necessitating the erec- 
tion more and more buildings, the area level 
ground the campus available for military drill, phy- 
sical education classes, and sports general has beer 
reduced such extent that the students are left 
without adequate space for the activity required for 
maintenance health. 

“By offering their codperation,” says, “the stu- 
dents are making gift magnificent proportions 
the state, and freeing equal sum for academic build- 
ing purposes. This will the third contribution 
land the state that has been made the students 
from football game receipts. One tract land the 
southern border the campus was purchased score 
years ago cost $31,890. This area now 
partly occupied the new Hearst Memorial Gym- 
nasium. Another tract land costing $267,842 was 
purchased few years ago fill out the area neces- 
sary for the erection the Stadium.” 

addition these contributions land which 
football profits have been diverted, the students also 
contributed $90,000 toward the erection Stephens 
Union building, student center, thereby an- 
other university building for academic uses. Later 
they furnished $132,225 for the furnishing and equip- 
ping this new building. Also each year they con- 
tribute $1,391.84 toward the upkeep the west end 
the campus which used for drill, physical educa- 
tion and sports.—U. Clip Sheet. 


Does Education. Pay?—Education pays, not only 
richer life, but money returns. investigation 
the earnings nearly five thousand people all 
parts the United States showed that the average 
incomes the more highly educated were greater 
each stage life, and that advance income came 
end earlier for the less educated groups—at fifty 
years age for those with common-school educa- 
tion and fifty-five for those with high-school train- 
ing, while did not come end for college-trained 
men until the early Department Labor. 
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THE FUTURE THE BOARD MEDICAL 
EXAMINERS CALIFORNIA 


Proposed Occupational Standards Department 
the State has been 
made several times this column (issues 
March, 1928, page 372; and November, 1928, 
page 345) the proposed “Department Occu- 
pational Standards,” which the next California 
legislature will asked bring into existence. 
That new department will absorb and take over 
the duties our present board medical exam- 
iners, and those goodly number other 


examining boards. 
* * * 


Tentative Draft the tentative draft 
the bill that would bring this new department 
California into existence has come into our 
hands. Mention will made some the 
provisions, which, licensed practitioners 
California, individuals and profession 
acting through our county state organiza- 
tions, are apt interested. Comment more 
detail may made later issues. 


* * * 


Title the Chief —The title the chief the 
new “Department Occupational Standards” 
will be: “Director Occupational Standards.” 
The director, subject the Governor’s approval, 
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shall organize the department “in such manner 
shall deem necessary properly segregate and 
conduct the work the 


* * * 


Succeeds Property the Board Medical 
“Department Occupational 
Standards shall succeed and hereby vested 
with all the duties, powers, purposes, responsibili- 
ties and jurisdiction the Board Medical 
Examiners,” (and certain other boards now 
existing and mentioned) and “of the several 
officers, deputies and employees such bodies 
and officers, which duties, powers, purposes, 
responsibilities and jurisdiction, with the excep- 
tion those specifically set forth herein, 
performed each respective board, shall 
administered through the director the depart- 


ment.” 


Positions Present Employees 
“The positions all deputies, officers and em- 
ployees the Board Medical Examiners” 
(and other boards mentioned), “are and each 
them hereby abolished and shall have 
further legal provided, however, that 
the statutes and laws under which they exist,” etc., 
“are hereby expressly continued force.” 


* * * 


New Department Takes Over All Property 
the Board Medical Depart- 
ment Occupational Standards shall pos- 
session and control all records, books” 
“funds, appropriations” “now here- 
after held for the benefit use all said 
bodies” “and the title all property, 
real personal, now hereafter held any 
said bodies” “is hereby transferred 
the State California held possession 
the said department.” 


this last excerpt from the pro- 
posed draft, mean that the $200,000 reserve fund, 
(as noted last month’s issue CALIFORNIA 
AND WESTERN MEDICINE, the discussion 
proposed state medical library) and which fund 
has been accumulated the Board Medical 
Examiners, would lose its integrity fund 
used exclusively for the protection citizens, 
through the maintenance standards applied 
and through the Board Medical Examiners? 


* * * 


Present Board Members Remain 
“The members each the boards herein 
mentioned office the date this act takes effect 
shall continue office for the length term for 
which they were respectfully appointed until 
their successors are appointed qualified.” 

Comment.—Whether the members the pres- 
ent board, majority thereof would continue 
office, would depend somewhat how many 
terms present members would have expired 
the time the act took effect, plus whether not 
the Governor would reappoint the same other 
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physicians, loyal like standards professional 
practice. 
* * * 


Lay Director Department Executive 
Officer Board Medical 
director the department shall the executive 
officer each the boards herein mentioned. 
Each board may elect one their own members 
secretary and fix his salary with the approval 
the Director Finance.” 


Query.—To what extent would this new direc- 
tor the department “the executive officer 
the Board Medical Examiners” dominate 
determine what its action should be, how its 
decisions should carried out? fair 
thrust layman, responsible not only for 
his entire department, but also executive offi- 
cer, for every one the dozen more other 
boards taken over. serious group respon- 
sibilities necessity come that citizen who 
the executive officer the Board Medical 
Examiners California? 

* * 


New Lay Director Has Full Authority 
Employ Deputies the accordance 
with Civil Service regulations, the director shall 
have full authority employ all employees neces- 
sary properly administer the work the 
department and the work the boards. Upon 
the nomination the respective boards men- 
tioned herein, investigators and attorneys may 
employed the director the department 
assist said boards prosecuting violations 
their respective acts.” 

* * * 


Monies monies collected 
the department for and behalf the activities 
each respective board mentioned herein, shall 
remitted the State Treasury accordance 
with law for credit the respective funds now 
existence for each board.” 

* * * 


Very Important That These Excerpts 
Studied.—The above excerpts are here presented 
because the licensure physicians and surgeons 
matter which the California Medical Asso- 
ciation, its component county societies, and its 
more than four thousand members 
intensely interested. what extent the final 
draft this measure, which will presented 
the legislature January, will vary from the 
tentative copy which has come into the hands 
the writer, not know. are the 
opinion, however, that the provisions which 
physicians are interested, will somewhat 
line with the excerpts here printed. 

The important thing before now this: 
that individuals and through our county and 
state associations, give this very important 
subject some prompt and preliminary thought. 
Such thought will place better position 
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later indicate wherein agree disagree 
with the plan the proposed department, insofar 
the medical profession California and the 
California Medical Association are concerned. 


CLOSED HOSPITAL PROFESSIONAL 
COURTESY—CONSULTATIONS— 
EXCESSIVE FEES 


Hospital leaders the 
medical profession have always given full en- 
dorsement and hearty support the general 
efforts which are intended make all hospitals 
measure proper standards efficiency 
service sick and injured fellowmen. 


The more recent and concerted effort main- 
tain through national bodies supervision 
American hospitals, that those acceptable 
standard could rated and accredited 
both lay and professional worlds has also had 
very generous and whole-hearted support. 


Such support does not mean, however, that 
whatever so-called standardized accredited 
hospital, through either its executive profes- 
sional staffs may promulgate do, must neces- 
sarily right, worthy united support 
from the medical profession the community. 

For quite possible that some the means 
which have been adopted order better 
more rapidly attain certain desired ends hos- 
pital standardization, time goes on, may 
found wanting; either because undesirable 
features inherent the means used, which 
may subsequently develop. 


Courtesy, Part the Art 
practice medicine partakes not only science 
but art. The practice the art medicine 
worthy the best thought every physician, 
and usually well understood truly success- 
ful physicians. Among other things, the art 
medicine takes special account the approach 
the patient, but includes also the approach and 
relation one physician other physicians. 
There art making such approaches be- 
come real aids the promotion the best inter- 
ests the patient and the profession. 

x * 


Courtesy Among Physicians—A Closed Hos- 
pital such those the 
preceding paragraph came us, when our atten- 
tion was called recent experience well- 
known colleague. This experience presents some 
phases which may worthy consideration 
from the standpoint individual and hospital 
staff courtesy procedures. 

The case issue was follows: 


layman one the large cities Califor- 
nia, who was suffering from some joint trouble, 
was sent “closed institution 
which only regular staff members were permitted 
operate. The investigation the patient’s 
trouble led the advice, since the tonsils might 
one the foci infection, that the tonsils 
enucleated. Upon being informed that 
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effect, the patient stated would wish have 
the operation done certain nose and throat 
specialist whom personally knew. passing, 
may stated that this particular otolaryngolist 
was well known the community for the 
excellence his professional work were the 
colleagues who had advised tonsil enucleation. 
Now what 


The patient effect was told that was 
“closed hospital”; that its staff members worked 
their own group; that the tonsil enucleation 
could done the best advantage all con- 
cerned, certain otolaryngolist the “closed 
hospital” staff performed the operation. The 
patient was not pleased the suggestion, but 
the end two three days gave in. Thus were 
the sanctity and tradition and procedures the 
“closed 


consideration the facts just given must 
necessarily inspire the question: Was the above 
procedure good example 
courtesy and ethics? 


put the proposition its mildest terms, was 
not the procedure somewhat expression 
too great satisfaction with members one’s 
own group? baser question could also come 
into one’s mind, whether the fee the 
patient referred, could also have been factor 
maintaining the presumable supercordial and 
superloyal devotion the closed staff members, 
which evidently existed this group this 
closed 


Upon what grounds could the facts here 
given satisfactorily defended? How were the 
standards this particular closed hospital better 
maintained advanced such conduct? How 
can the closed staff colleagues who were parties 
this transaction adequately explain why they 
acted this wise, and manner that was far 
from ideal professional courtesy and conduct? 
Their own well-known and excellent personal pro- 
fessional attainments would not excuse the mis- 
conduct, such was. Rather would make the 
improper conduct just that much more unpardon- 
able and worthy condemnation. 

* * * 


The Limitations one 
the fundamental virtues, and one which every 
successful man must have. But loyalty the 
medical profession should not limited one’s 
narrow circle personal professional friends. 
reach not the interests and rights 
patients first all, and then the profession 
whole, becomes not real and genuine loyalty 
high type, but only make-believe gesture 


such. 
* * * 


Factors Choosing quite 
proper that every medical man should have the 
right choose his personal professional friends, 
and decide whom wishes refer patient 
who may need services outside his own field 
work. But doing, should honest with 
himself and his patient. the patient told 
that this the other work should done, the 
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patient should not permitted get the im- 
pression that unless done special 
professional friend the doctor charge, the 
work will not, may not, well done. 

* * * 


Excessive similar manner quite 
proper for physician surgeon make his 
own fee with patient. If, however, for good 
reasons, the patient feels that the fee beyond his 
means, then the doctor making the fee has either 
the option making reduction the fee, 
stating that such and such colleagues are well 
trained men, but not charge high fee. 
certainly very bad form let patient carry away 
the thought that unless the high fee doctor 
permitted operate, the patient’s subsequent 
health even life may jeopardy. Most 


know instances where that has practically 
occurred. 


this last paragraph, our comments were 
intended apply, especially not physicians and 
surgeons who charge fees that somewhat approx- 
imate the average for any type service, but 
that limited group practitioners who use 
very high fee schedule and reputation pre- 
sumable basis for attracting certain type 
patient who apt construe excellence end 
result, synonymous with the greater size 
the fee. such practitioners confined their exces- 
sive fee activities such type persons, the 
transfer pocketbook relationships would need 
excite more sympathy than does when 
the same procedure carried out certain so- 
called superexcellent and exclusive fashion shops 


and stores. 
* * * 


Obligations When Very High Fees Are 
Charged.—The indignation the profession 
large not regard the foolish thinking 
patients, whom reference has just been made, 
for such often deserve what they get. The breach 
faith takes place when the high fee colleague 
states the fee patient, whom real hard- 
ship would created payment such 
excessive fee; and does not state that through 
the county medical unit, from list col- 
leagues himself can give, that the patient can 
find able professional aid within the patient’s 
financial means. can all remember, 
our own good profit and the benefit the 
profession which are disciples, that the 
number superphysicians who stand head and 
shoulders above their fellows the daily practice 
the healing art, are few, very few indeed. 
And certainly such superexcellence does exist, 
should not justify excessive fee procedures 
which can bring into disrepute the profession 
whole, well more honest-minded and 
acting colleagues. Members the medical pro- 
fession are entitled the financial emoluments 
which should come those who give good service 
any business profession, and who have 
spent money and energy large and generous 
amounts, order acquire such efficiency. 
Nevertheless, the standards laid down the men 
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who are the real leaders the profession any 
community, should taken the basis what 
such money emoluments might well and fairly be, 
and then always, with the restrictions mind, 
above laid down. 


PATHETIC EXHIBITION ANTIVIVI- 
SECTION PSYCHOLOGY 


Mental because 
their training for, and through the practice the 
art and science medicine, are called upon 
observant the psychologic slants patients 
and lay Mental obsessions are fre- 
quently noted physicians, and the study 
such naturally interest them. 


Faddists all sorts exist, and each group 
presents its peculiar mental variations and eccen- 
tricities. The class individuals, often men- 
tally well meaning considerable degree, who 
individually and collectively call themselves anti- 
vivisectionists may styled good exhibits, 
what small influence modern 
knowledge and advances seem have the 
mental workings certain number fellow 
citizens. 

* * * 

Callousness Regarding Injury Animals 
Through the great ma- 
jority human families the Occident are meat- 
eaters, and such suffer animals killed 
this, that the other method, order that meat 
food may provided for their personal enjoy- 
ment, comfort and well-being. addition the 
slaughter animals various means, estab- 
lishments designed for that end, people the 
Occident permit the men folks their families 
abroad during the different game seasons, 
and shoot with intent kill, game which the law 
the time does not protect. The world knows 
that because the poor marksmanship the 
majority such hunters, thousands upon thou- 
sands water and other and small four- 
footed animals are not killed, but only mortally 
wounded their poor bodies left tortured 
pain, starvation and other suffering until death 
comes with its relief. all this daily and 
massive recurrence injury animal life, often 
other interest than that the so-called 
sport that associated with the hunting wild 
game, the antivivisectionists rule concern 
themselves little not all. 

* * 


Supersensitiveness Regarding Laboratory 
with that comparatively limited 
number lower animals, such dogs, cats, mice 
and monkeys, that are found 
laboratories universities and medical 
tions, antivivisectionists seem most tremendously 
concerned. The fact that these animals, these 
universities and medical institutions, nearly 
all instances are observed and experimented upon 
most humane manner; and with the object 
mind, advance human knowledge that human 
life and human usefulness and happiness may 
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the better conserved, not permitted register 
the mental consciousness these benighted 
and self-constituted protectors the small num- 
ber animals that are found 


laboratories. 
* * * 


Antivivisectionist Some Its 
cally deny that through such experimentation, 
any knowledge value the conservation 
human life and happiness brought into being. 
avowal disbelief. They organize themselves 
into militant organizations bring into operation 
laws that practically forbid, greatly handicap, 
experimentation upon lower animals, matter 
for what beneficent purpose the human race 
intended; and addition carry vigorous 
and persistent propaganda reach all fellow 
citizens, who for this, that, the other special 
reason, would apt listen their specious 
arguments and pleadings. 

* * * 


Example How They above 
leads recount experience which during 
the last month came under our personal notice. 
was experience that led believe that 
our own personal opinion which held the 
narrowness viewpoint the group indi- 
viduals referred to, had not rested altogether 
premises based personal 
prejudice. 

The story simple one. friend lost dog. 
The animal was not pedigreed, but because its 
affection and temperament, had become very dear 
the husband and wife, who were well-to-do 
circumstances. The dog, wire-haired terrier, 
disappeared, was advertised for the papers and 
police bulletins, and one hundred 
dollars was offered for the return the animal. 
This advertisement brought the wife post 
card dated Los Angeles, the reverse side 
which was printed the following gem: 

“New York Antivivisection Society 
“1860 Broadway, New York City 


“If you have not already found the dog advertised, 
suggest that you search the nearest medical 
laboratory, animals are often stolen and sold for 
experimental purposes. not let them bluff you off, 
but persistent. 


“You may believer vivisection, which case 
you would willing have your own dog sacri- 
ficed another; but, not, you will justly wish 
save your dog from torture.” 


This post card was brought the writer 
the wife his friend, with the request for aid 
obtaining permission through the medical 
institutions the city, order that she might 
certain that the dog was not being “vivisected.” 


Because times the activities the organized 
antivivisectionists have brought into existence 
ordinances and laws, based what might 
called best only kindly maudlin sentiment 
but which once the statute books become 
inimical factors against the progress medical 
science and human welfare, this example 
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how antivivisectionists pursue their work, 
here given space. 

The statements the post card speak for them- 
selves. left our readers form their own 
opinions of’ what they would call the persons 
sending out such stuff. 


EFFECTIVE SANITATION 


The passing diseases that once were 
scourge mankind placidly accepted today, 
are accepted the marvelous advances that have 
been made the scientific field. The airplane, 
the radio, and the automobile all dependent 
the development deductive reasoning, are 
longer marvels. They have become merely 
present-day accessories living and the changes 
they have wrought our lives are integral and 
vital that with difficulty this generation visualizes 
the conditions prior their coming. 

The years that preceded the germ theory 
disease and the empirical treatments that were 
based false deductions concerning the disease 
cause are pitiful their revelation the handi- 
cap under which man then labored. The disheart- 
ening death rate put discouraging burden 
the old-time doctor which apparently never 
shirked. Sacramento takes pride the fact that 
while thousands fled from the city during the 
plague 1856, not doctor deserted his patients. 
Seventeen physicians died during the tragic 
epidemic. Only man philosophic mind could 
have labored against such odds and such discour- 
agement. 

recent review the diminishing typhoid 
rate New York City gives graphic picture 
former health conditions and the debt that the 
world owes Pasteur. study that report 
reveals that every 100,000 population, 1868 
thirty-six died typhoid fever; 1880 twenty- 
1910—when pasteurization milk and chlorina- 
tion water was commenced—ten; 1920— 
after these measures had been perfected, the 
drop was sudden—but two every 100,000 died, 
and 1921 but one. This represents seventy- 
eight deaths population almost 6,000,000 
against 432 city one-fifth that size. When 
method for the disinfection carriers shall 
have been perfected, and the present unidentified 
carriers shall have died, when immunization 
prophylactic vaccine shall requisite 
traveler, his passport, the total extermination 
this once-dreaded disease should become 
possibility. Typhoid cases will then rare 
teaching hospitals are now yellow fever cases. 


For Broad physician who not 
also scholar may more less successful prac- 
titioner, but his influence will confined, his methods 
mechanical, and his interests narrow. The doctor, the 
lawyer, and the minister religion can but inferior 
work, unless knowledge their several sciences 
they bring the insight, the wide outlook, and the con- 
fidence which nothing but intimate acquaintance with 
the best that has been thought and said can confer. 
The more accomplished the specialist the greater the 
need the control which philosophic culture gives.— 
Bishop Spalding. 
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Medical Information Medical Infor- 
mation Bureau has been established the New York 
Academy Medicine and the Medical Society the 
County New York, with headquarters the build- 
ing the New York Academy Medicine, East 
103rd Street, New York. Telephone, Atwater 4700. 
The objects the bureau are set forth printed 
announcement follows: 


“The recent and phenomenal progress modern 
medicine, and particularly preventive medicine, 
necessitates the development direct and intimate 
channel communication between the practitioner 
and the community. This essential, not only that 
the public may learn take advantage the constant 
advances modern medicine, but the end that 
may protected against the hordes charlatans, 
quacks and misguided zealots who, strange say, 
thrive more than ever this day presumptive 
enlightenment. 

“In appreciation the needs our day and society, 
the New York Academy Medicine and the Medical 
Society the County New York have established 
joint Medical Information Bureau. The aims this 
bureau are facilitate the dissemination authentic 
information medical and public health matters, 
stem and curtail quackery and promote better 
understanding between the public and organized 
medicine. 

“The Medical Information Bureau supervised 
committee representing the Academy and the county 
society. served body over one hundred 
consultants competent give expert opinion 
variety questions relating their specialties. The 
full resources judgment, knowledge and experience 
the medical profession New York are “on tap” 
aid its purpose. 

“The bureau’s first obligation serve the press 
the city; and has been organized such 
manner facilitate this service. hopes, however, 
that every organization concerned with the dissemi- 
select groups, will feel free call upon for the type 

The Kings County Medical Society established 
similar publicity service its meeting March, 1924, 
when the entire program was the relations the 
medical profession the press. The papers that were 
given the meeting discuss all phases the rela- 
tion the physicians the press, and are published 
the October, 1924, issue the Long Island Medical 
Journal. The speakers included Arthur Brisbane, and 
the editors the leading daily newspapers Brook- 
lyn. The editors and the physicians were agreed 
the desirability the appointment committee 
doctors who would ready grant interviews 
newspaper reporters any medical subject, when- 
ever their opinion should asked. 

committee, called the Press Reference, was ap- 
pointed the meeting, and has functioned actively 
ever since. The leading newspapers have recognized 
the committee such extent that they await its 
opinion before publishing important article 
new subject, such the value the Johns Hopkins 
investigation into common colds. 

Another example that publicity the cancer 
campaign. The newspapers of. Brooklyn took little 
notice the copy sent the Cancer Committee, 
until the Press Reference Committee approved the 
copy and requested the newspapers publish it. The 
result was extensive publicity the press throughout 
all Long York State Med. 


Public health the foundation 
which reposes the happiness people and the power 
country. The care the public health the first 
duty statesman.”—Disraeli. 
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MEDICINE TODAY 


Current comment medical progress, discussion selected topics from recent books 
periodic literature, contributing members. 


Bacteriology 


Peritoneal Adhesions.—Many 
operative techniques and therapeutic methods 
have been advocated prevent the formation 
peritoneal adhesions: One the latest tests 
proposed methods Ochsner and Mason? 
the department surgery, Tulane University, 
New Orleans. These investigators report very 
favorable results from the use papain and other 
vegetable digestants. 

Ochsner and Mason found that extensive peri- 
toneal adhesions are readily produced experi- 
mental animals combined mechanical and 
chemical irritation intestinal surfaces, and that 
intraperitoneal injection papain will almost 
invariably prevent the formation such ad- 
hesions. They also found that control 
untreated animals are relaparotomized after the 
formation extensive adhesions and the adhe- 
sions are then broken up, the application papain 
prevents their re-formation the majority 
cases. the few animals which adhesions 
re-form, the new adhesions are fine, veil-like and 
easily broken. 


REFERENCE 


Ochsner, A., and Mason, F.: Proc. Soc. Exper. 
Biol. and Med., 1928, 25, 524. 


Tuberculosis 


tuberculosis depends upon several factors 
which vary with each individual who develops 
active symptoms. There must necessity have 
occurred infection each person. This may vary 
because degree virulence infecting or- 
ganisms, because the amount infectious 
material. Unless the virulence and amount 
infection such overwhelm the resistance 
the individual, symptoms are not produced 
result infection. Following 
this stage condition primary infection, the 
stresses which the individual subjected are 
determining factors whether not active 
tuberculosis will develop degree which will 
produce symptoms, tissue changes through 
which the diseased condition may recognized. 
The stresses may bacterial, either excessive in- 
fection tubercle bacilli repeatedly received 
more less frequent intervals, infection 
other organisms, as, for instance, pyogenic bac- 
teria, which lower resistance. This infection may 
involve the areas healed tuberculous infec- 
tion may lower the patient’s general resistance. 
The stresses environment may determining 
factors. Pathologic changes, degenerative proc- 


esses tuberculous foci, accompanied dis- 
semination bacilli into other tissues, may occur. 
Dr. Allen Krause, the last paragraph “The 
Pathogenesis Disease,” which appeared the 
August number the American Journal 
Tuberculosis, brings out briefly the influence 
several factors. 

“We suspect that could get the truth 
should find that what most effective bacil- 
lary contact, quantitatively considered, are oppor- 
tunities for repetition infection, and particularly 
the intervals time between repeated infections. 
Experimental work, which would take too long 
relate, suggests this strongly, and summary 
leads opinion something follows: pro- 
longed and more less continuous exposure 
tuberculosis, with its chances for frequently re- 
peated intakes bacilli, and especially intervals 
between successive infections become shortened, 
decidedly more momentous pathogenesis 
than single casual occasional contacts, matter 
what the dosage. 

follow the many varied 
threads this complicated and tangled skein that 
leads the pathogenesis tuberculosis, 
should ever keep mind that between the time 
reception offending bacilli and that patho- 
genesis the natural history tuberculous infec- 
tion rarely shows uninterrupted course. Even 
infected infants who fall ill, and only the lesser 
number do, will found weeks and months 
with inactive infection before breakdown. The 
child will months and years; the adult may 
years and decades. had other facts 
guide us, this circumstance alone should teach 
that, the majority cases, neither native char- 
acter tissue nor kind nor “dosage” bacillus 
decisive establishing the pathogenesis tuber- 
culosis, contributory though each may the 
end-result. The net result this inquiry 
suggest that, most cases, out the first meet- 
ing virulent germ and susceptible host, there 
results tissue graft which, placed the tissues 
the animal, man, living normal existence, 
because prompt acquisition allergy and 
immunity would the way limited develop- 
ment and last obsolescence. But civilized man 
has drifted far from the life man the animal, 
and the journey has been and subjecting his 
engrafted tubercle varied forces that promote 
its growth and spread. Back every awakening 
tubercle, back every nurturing its evolu- 
tion, experience succession experiences 
that have promoted its continued existence and 
progression. Common observation teaches that 
from the physiologic standpoint, such expe- 
rience characteristically stressful nature. 
Whatever may stressful viewed its 
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relations the individual. The ultimate solution 
the problem pathogenesis tuberculosis 
human beings must sought wherever the sick 
human found, for what has done 
and what has happened him since infection 
that have been most momentous. Environment, 
individual experience, have swung toward away 
from pathogenesis the balance fixed initial 
meeting germ and host, and soon affected 
allergy and immunity.” 

The recognition the foregoing principles and 
their application the efforts control tubercu- 
losis have been important factors the reducing 
morbidity and mortality. 


Medicine 


lood Pressure Curves.—Fahrenkamp has 
published (Die Psycho-Physischen Wechsel- 
wirkungen Bei den 
Springer Co., Berlin), detailed study blood 
pressure curves made series eight hundred 
patients, and followed for long periods time. 


The pressure readings were recorded morning 
and evening for weeks and months; his deduc- 
tions are made from the curves drawn after this 
method procedure. 


The normal individual has lower pressure 
the morning than the evening. Patients with 
increased pressures present many variations the 
curves made Fahrenkamp; attempts 
classify these curves and make deductions from 
them. 


Three types blood-vessel disease are con- 
sidered 


Essential hypertension, that group 
individuals who have persistently elevated blood 
pressure without clinical laboratory evidence 
blood vessel kidney disturbance. 

Hypertension with arteriosclerosis. 

Hypertension with kidney involvement. 


Fahrenkamp finds that blood pressure curves 
from patients with essential hypertension not 
remain elevated persistently, but that the’ periods 
elevation are followed periods which the 
pressure muclr decreased. Vascular crises occur 
which account for the periods elevation. 
during such periods that danger ruptured 
vessel might anticipated. instances hyper- 
tension, however, blood vessels are not diseased; 
has been found experimentally that pressure 
1300 millimeters required rupture healthy 
small artery, hence these patients stand the in- 
creased pressures which may occur the time 
vascular crises. 

instances hypertension with arteriosclero- 
sis, study the curves demonstrates 
likewise that the persistent elevation pressures 
not nearly frequent has been thought; 
there are periods which lower pressures occur, 
and these lower pressures may persist for long 
periods time. 

the third group—hypertension with kidney 
involvement—only two subheads will men- 
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tioned here: glomerulonephritis malignant hyper- 
tension. 

acute glomerulonephritis the first clinical evi- 
dence has been found increase blood 
pressure, with little variation between morn- 
ing and evening readings. This elevation persists 
long the inflammatory condition active 
the kidney, and begins drop only when the 
kidney condition improves. the event that the 
acute glomerulonephritis does not heal completely, 
but persists chronic glomerulonephritis, the 
blood pressure curves give evidence this fact. 
During exacerbation such chronic glo- 
merulonephritis the morning and evening pres- 
sures are again elevated, and following the re- 
crudescence the pressures not drop normal, 
since chronic damage remains the kidney. 

the malignant type hypertension the morn- 
ing and evening pressures are found remain 
continuously high, some instances with little 
daily variation. such instances, where 
variation between morning and evening pressures 
does not appear, where the pressures not 
fall gradually within period six weeks, poor 
prognosis frequently given, and found 
justified. 

The advisability taking such frequent read- 
ings patients with increased blood pressure 
private practice questionable. “The psychic 
trauma blood pressure determinations” 
matter real importance. routine treatment 
hypertension patients, one certainly not justi- 
fied making such frequent readings. hospi- 
talized patients, where frequently the increased 
pressure incidental finding, and has not been 
responsible for the hospitalization, explanation 
the patient which would alleviate worry over 
the repeated readings might afford opportunity 
for study such blood pressure curves. this 
manner corroboration Fahrenkamp’s findings, 
the deduction further facts, might result. 


FRANKLIN Santa Barbara. 


Pediatrics 


Subitum.—Recognized Zahorsky 
1910 disease entity and given its 
present name Veeder and Hempelmann 
1921, this disease still surprisingly unfamiliar 
the profession large and commonly goes 
Recently series twenty-five cases, all from 
San Francisco, has been reported having been 
seen within period four years. great 
practical importance the practicing physician 
and his reputation that should able 
recognize least suspect its presence. 
Occurring most cases between the ages six 
months and two years, characterized 
high, continuous temperature lasting approxi- 
mately four days, the absence pathological 
signs, acute enlargement lymph nodes, 
critical fall temperature followed within twelve 
hours rule the appearance morbilli- 
form rash mainly the trunk, neck and proximal 
portions the extremities, and complete recovery 
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without complications. accompanied nearly 
all cases leukopenia and marked relative 
lymphocytosis. incorrect diagnosis rubella 
often made. The infecting organism, mode 
propagation and period incubation are unknown 
although there some reason believe that the 
last short. probably not very easily con- 
tagious. has recently been pointed out that, 
while severe symptoms are exceptional, there 
considerable proportion cases which gen- 
eralized convulsions, sometimes prolonged and 
severe, may accompany the 

The practitioner having treat infant with 
high fever obscure origin will well re- 
member the disease. Parents are apt 
state great alarm when baby has continuous 
temperature 104 degrees more without ob- 
vious cause, especially when accompanied 
sharp convulsion, and will grateful the 
practitioner who can reassure them with the in- 
formation that the temperature will drop within 
few days and that the condition not serious 
one. The appearance the rash after the crisis, 
predicted, serves confirm the diagnosis and 
further reassure the family. blood count 
essential before the physician can hazard 
diagnosis. 

REFERENCE 
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Urology 


the Bladder.—To cathe- 
terize, not catheterize?—that the 
question which has arisen many times when sur- 
gical case unable void. Frequently patient 
catheterized once twice, then left void the 
best can. Soon symptoms cystitis develop, 
and the nurse intern who catheterized the 
patient blamed for infecting the bladder 
faulty technique. But was this the cause the 
infection? injected great numbers 
virulent bacteria into normal bladder, and found 
that they were passed out two three hours 
without causing any change the bladder mucosa. 
experimental evidence Hartung? demon- 
strated that there must some predisposing 
cause before bacteria can cause infection the 
bladder mucosa. 

clinical observation has repeatedly been 
shown that retention overdistention rather 
than catheterization which causes bladder infec- 
bladder may repeatedly cathe- 
terized, and unless there retention will not 
become infected, but retention present the 
most rigid asepsis catheterization will not pre- 
vent the management the sur- 
gical case with retention, every effort, such hot 
applications, antispasmodics, etc., should used 
get the patient void normally. But cathe- 
terization necessary should repeated every 
six eight hours until the patient voids, and after 
that, continued once daily until able empty 
the bladder completely each urination. Usually 
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case which has had retention residual urine 
persists for some time after the patient begins 
void, and this residual will cause cystitis 
important carry out daily catheterization until 
there residual urine present,* followed 
installation antiseptic solution, irriga- 
tion the urine purulent. Necessity for cathe- 
terization greatest after pelvic surgery and after 
parturition, these cases postoperative cystitis 

Chronic retention, such occurs elderly men 
with prostatism, handled somewhat differently. 
The bladder should emptied gradually, taking 
three five days complete the emptying, 
order prevent too sudden relief the back 
pressure the kidneys, which release may cause 
acute congestion and edema, and result 
anuria and uremia that often fatal. Because 
the paralyzed condition the bladder wall 
important that not more than few cc.’s drawn 
off first, the best method being one which 
the retention catheter connected tube 
receptacle which can raised and lowered 
allow the pressure the bladder remain the 

Most authorities agree that cases retention 
due paralyzed bladder from central nerve 
lesion should not catheterized unless there 
infection present discomfort from bladder dis- 
Many these cases will never return 
normal, and left alone will not become in- 
fected, and some will develop 
emptying the bladder. 

summarizing: retention, rather than cathe- 
terization, causes cystitis. Every postoperative 
case which necessary catheterize should 
continue catheterized until residual urine 
present. Gradual decompression carried out 
the chronically distended bladder. Cases 
“cord bladder” are not catheterized unless there 
distress from the retention, unless infection 
present. 
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OFFICIAL NOTICES 

Papers for Annual member who 
wishes present paper the annual meeting 
the California Medical Association, held Coro- 
nado, May inclusive, should submit his name 
and abstract his paper once the secretary 
the proper section. advertising page each 
issue CALIFORNIA AND WESTERN will 
found the names and addresses all section officers. 

Papers must the hands section officers 
the 15th February each year, which date 
completed programs are furnished the office for 

Rules governing clinical and research prize papers 
may found page 201 the September issue 
CALIFORNIA AND WESTERN MEDICINE. 


* * * 


The 1929 Directory— December 15, the closing date 
for printing the 1929 directory should find the state 
office supplied with every change address that has 
been made during the past year, even the correct 
room number those physicians whose offices are 
the large metropolitan medical office buildings. 

Each year fondly hope that the name 
member will either omitted, misplaced mis- 
spelled. that end corrections are made daily, the 
entire card index members checked with the 
directory. Members whose journals are returned for 
change address are requested return mail 
supply the proper address which receipt imme- 
diately changed the mailing list and the directory. 
And despite every precaution directory has yet 
been perfect. misspelled name gets the most vindic- 
tive comeback. Lewis that should have been Louis; 
Myer that should have been Meyer, what insult 
greater! 

Help attain our goal—one perfect directory! But 
send your criticism your correction friendly 
spirit. Our few errors have least been uninten- 
tional. And may hope that the new members who 
join January, February March 1929, and 
whose names are therefore not included, will feel less 
deeply aggrieved than some former years. Re- 
member that the directory goes press Decem- 
ber and cannot therefore list members who join 
the Association after that date. 

Index Volume XXIX.—The index volume 
XXIX, which this December issue the con- 
cluding number, will found immediately following 
advertising page 72. 


COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 
The regular meeting the Alameda County Medi- 
cal Association was held October 8:15 
the auditorium the Ethel Moore Memorial 
Building. The program was presented the San 
Francisco County Medical Society, each paper being 
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illustrated with lantern slides. The first speaker, 
Clare Shepardson, discussed the relation arterio- 
sclerosis diabetes and pointed out the fact that the 
advent insulin had increased life expectancy for 
the diabetic. The fact that these patients live longer 
with their disease has injected problems which hereto- 
fore have not existed. Arteriosclerosis the most 
important these and responsible for the death 
large per cent diabetics today. Dr. Zera 
Bolin gave most interesting review the anatomy 
and physiology the reticulo-endothelial system. 
The doctor pointed out the wide distribution the 
laying particular emphasis that important 
portion which found the spleen, lymph 
glands, and liver. Doctor Fleming discussed spinal 
cord tumors, with particular reference the differen- 
tial diagnosis, pointing out the importance spinal 
fluid examinations from both cisterna magna and 
from the lower portion the canal, touching lightly 
upon the possible uses lipiodol the diagnosis 
these conditions. 


Following the scientific program Doctor Keenan 
gave very interesting talk the development 
the San Francisco society’s new home. 


GERTRUDE Secretary. 
ORANGE COUNTY 


November dinner meeting the Orange 
County Medical Association was held the Elks 
Club, Anaheim, 7:15 m., with twenty-one mem- 
bers and three visitors present. 

excellent roast duck dinner was enjoyed all. 
The first speaker was Dr. Duffield. state coun- 
cilor this district, who spoke concerning the work 
the medical association. 

Dr. James Percy Los Angeles gave inter- 
esting address “Breast Carcinoma—Results Fol- 
lowing Cautery Surgery,” and illustrated his talk with 
motion picture. reported favorable results 
number cases considered others inoperable. 
pointed out that heat the best instrument 
against the cancer cell, and also told many evi- 
dent spontaneous cures result high fevers. 
The two complications following cautery surgery are 
(1) hemorrhage and (2) fever. The wound heals 
second intention. 

the business meeting Doctors Chase, 
Baker Santa Ana, Olson, Orange, and 
Davis, Brea, were elected membership. 


Gosar, Secretary. 


SAN BERNARDINO COUNTY 


Minutes the meeting the San Bernardino 
County Medical Society held the County Hospital 

was called order the president 
8:15. 

Propositions for membership were as_ follows: 

All the above were admitted unanimous vote 
the society. 

communication from the American Society for 
the Control Cancer was read. communication 
from the Aetna Life Insurance Company regarding 
protection afforded the group malpractice policy 
was read. The question employment under the 
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Medical Service Corporation Los Angeles was sum- 
marized follows: was stated that suit has been 
brought against this corporation for practicing medi- 
cine without license. Until this suit decided, 
disciplinary action will not taken, but that, the 
interval, members this society should not contract 
for employment with this company. 

Election returns were given intervals. 

There were thirty-three present. 


The program the evening consisted sum- 
mary acute osteomyelitis Dr. Hilliard, 
chief the surgical staff, followed exhibition 
Dr. Dole, the orthopedic division three 
cases chronic osteomyelitis children operated 
upon, following Orr’s technique. Owing the length 
this part the program and the discussion 
which followed it, the exhibition medical cases was 
postponed. 

Doctor Bowers Los Angeles read paper 
“Traumatic Neurosis.” This was discussed Doctor 
Parkinson Los Angeles and Doctor Moseley 
Redlands. 

Secretary. 


SAN DIEGO COUNTY 


The October meeting the staff Scripps Memo- 
rial Hospital was devoted discussion physical 
therapy its various aspects. The discussion was 
opened very brief talk Mr. Louis Carlson, the 
director the physical therapy department, describ- 
ing the complete equipment and the various results 
reasonably expected from the application phy- 
sical therapy. Several members the staff discussed 
their results with diathermy and other forms elec- 
tricity and radiation, but massage and hydrotherapy, 
which have wide reach therapeutic use, received 
but little recognition. would seem though our 
education along physical therapy lines was received 
largely from the apparatus salesman. 


the death Dr. John Yates the San Diego 
County Society has lost one its most valued mem- 
bers. Loyal his friends and staunch supporter 
what considered right, had much with 
the safe and sane development organized medicine 
California during the past two decades. 

November the San Diego Academy Medi- 
cine presented special treat Professor d’Herelle 
Yale Medical School, who recently delivered the 
1928 course Lane Lectures. The doctor gave 
illustrated discourse bacteriophage explaining care- 
fully its origin, nature and mode preparation. 
then, means the lantern, charted his results 
wide variety medical and surgical conditions due 
infection. the careful listener seemed 
though the conquest disease due infectious or- 
ganisms has been accomplished. 


During the last week October the remodeled and 
amplified Scripps Metabolic Clinic was opened for 
inspection. dream beauty and utility, com- 
posite the architect’s skill, the decorator’s art, and 
the highest equipment modern diagnostic science. 
Director Sherrill has reason congratulated upon 
achieving this fine addition San Diego’s medical 
buildings. hope later give this journal 
more detailed description this clinic. 


ROBERT 


SANTA BARBARA COUNTY 


Regular meeting October the Santa Barbara 
County Medical Society was dinner meeting held 
Sansum presiding. Thirty-five members were present. 

The minutes the previous meeting were read and 
approved. 

Letter appreciation from William Cooper, 
superintendent public instruction, was read. 


Letter from Dr. Foard, United States Public 
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Health Service, reply inquiry the Crandall 
matter was read. 

Application Dr. Otto Munch, resident St. 
Francis Hospital, was read and ordered turned over 
the censors. 


Notice meeting the California Medical Society 
November 10, which Dr. Maude Slye will 
present, was read. 


Dr. Loveren told very interesting manner 
his trip England, Belgium, Germany, and Swit- 
zerland. commented the condition the 
people, the hospitals visited, and the wonderful 
trip the Rhine, the beauties the Swiss moun- 
tains and lakes, etc. 


Dr. Nuzum also gave extended talk his 
trip France, Austria, and Italy, dwelling especially 
his stay Vienna, the hospitals, professors and 
their teaching. 


Both talks were wonderfully interesting. clear 
view the advantages and limits foreign study was 
given. 

After discussion and questions, the meeting ad- 
journed. 

Secretary Pro Tem. 
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TULARE COUNTY 


The regular monthly meeting the Tulare County 
Medical Society was held Motley’s Café Visalia. 

Members present were Doctors Preston, Loper, 
Brigham, Groesbeck, Bond, Lipson, Rivin, Campbell, 
Tourtillott, Miller, Seligman, Ginsburg, Banks, Betts, 
McSwain, Hicks, 

Following dinner, the meeting was called order 
7:45 President Tourtillott. 


The minutes the last meeting were read and 
corrected detail Doctor Hicks. 


was voted that the secretary new physi- 
cians’ auto emblems, marked with the name the 
Tulare County Medical Society. 


Dr. William Carson Cutler was elected 
membership. 


Dr. Hiram Miller San Francisco was the guest 
the society, and gave very interesting talk 
“Recent Advances the Treatment Skin Dis- 
eases,” his talk being illustrated lantern slides. 
Discussion followed. 


Meeting adjourned ten o’clock. 
Horace CAMPBELL, Secretary. 


YUBA-SUTTER COUNTY 


The Yuba-Sutter County Medical Society met 
the Hotel Marysville, Marysville, Octo- 
ber regular session, Dr. Hoffman, president, 
presiding. 

The doctors Marysville, Yuba City, Hammonton, 
Wheatland, and other sections were nearly all present. 
This full attendance pleasing customary habit 
the members who are taking splendid interest 
the society. 


Dr. Didier, secretary the society, was 
absent visiting New York and other eastern cities 
during the past month. 

Dr. Charles Raymond Illick was visitor, who 
present attending Didier’s practice Wheat- 
land during the latter’s absence. Doctor intends, 
upon leaving, open offices permanent location 
Santa Paula. The doctor has been connected with 
the Latin-American Hospital Puebla, Mexico, dur- 
ing the past eight years and has just recently come 
California. 

Dr. Granville Delemare visiting New York 
and other eastern cities. 

was moved Dr. Allen Gray and seconded 
Doctors George Stratton and Smith McMullin, 
with appropriate remarks, that Dr. Barr made 
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honorary member the society, which motion was 
passed unanimous vote. 


After the business the meeting, Dr. Samuel 
Hurwitz, 490 Post Street, San Francisco, spoke ex- 
temporaneously the subject “Asthma and Hay 
Fever.” The doctor was thoroughly conversant with 
his subject, and very interesting speaker indeed. 
emphasized particularly the which infection and 
sensitization play causes certain types asthma. 
The value and limitation skin tests diagnosis was 
stressed. The part which the rhinologist should take 
the treatment was commented upon length. 


Failures treatment are the result, part, two 
causes: first, that the hypersensitive constitution 
inherited and therefore not subject modification; 
second, because the difficult problem secondary 
nasal and bronchial infection. The paper was briefly 
discussed several members. 


Secretary Pro Tem. 


CHANGES MEMBERSHIP 


New Members 


Los Angeles County—W. Kern, Ernest Mac- 
Leod, Kenneth Townsend, Los Angeles. 


Orange County—A. Chase, Willis Baker, 
Santa Ana; Davis, Brea. 


San Diego County—Frances Elliott, Walter 
Gavey, William Sisson, San Diego. 


San Francisco County—Lawrence Reid Custer, 
Jessie Lunt Preble Delprat, Kenneth Gardner, 
Samuel Jerome Hurwitt, Gregory Isakson, Morris 
Korshet, Leon Melkonian, Warren Page, Werner 


Proesch, Robert Spencer Stone, Peter Tobin, San 
Francisco. 


Tulare County—William Carson, Cutler. 


Yuba-Sutter County—John Newton, Hammon- 
ton. 


Transferred Members 


Emmet Clark, from Stanislaus Alameda 
County. 


Herbert Every, from San Francisco Alameda 
County. 


Herbert Stolz, from Sacramento Alameda 
County. 


Deaths 


Bryson, Charles Died Los Angeles, Novem- 
ber 1928, age years. Graduate Keokuk Medical 
School, Iowa, 1882. Licensed California, 1886. 
Doctor Bryson was member the Los Angeles 
County Medical Association, the California Medical 
Association, and Fellow the American Medical 
Association. 


Ehle, Hiram Died San Jose, October 29, 1928, 
age years. Graduate Rush Medical College, 
nois, 1888. Licensed California, 1888. Doctor Ehle 
was member the Lassen-Plumas County Medical 
Society, the California Medical Association, and the 
American Medical Association. 


Goodrich, William Ward. Died Coalinga Sep- 
tember, 1928, age years. Graduate Drake Univer- 
sity Medical College, Iowa, 1900. Licensed Cali- 
fornia, 1920. Doctor Goodrich was member the 
Fresno County Medical Society, the California Med- 
ical Association, and the American Medical Associa- 
tion. 


Ostroff, Henry. Died San Francisco, Novem- 
ber 11, 1928, age years. Graduate Central College 
Physicians and Surgeons, Indiana, 1897, Licensed 
California, 1922. Doctor Ostroff was member 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and Fellow the 
American Medical Association. 
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OBITUARIES 


John Caldwell Yates 
1874-1928 


Dr. John Caldwell Yates was born and 
received his preliminary education the Peoria High 
School and one the minor colleges the state 
Illinois. was graduated medicine from Rush 
Medical College, Chicago, 1897, shortly afterward 
taking charge the Industrial Mining Hospital 
Ironwood, Michigan, where had large and varied 
experience general medicine and surgery. left 
Ironwood 1906, took postgraduate work Chicago 
and New York and followed this during 1908 and 1909 
clinical work dermatology the various medical 
centers Europe. Until his death Doctor Yates spe- 
cialized dermatology exclusively. For several years 
Doctor Yates has been consulting dermatologist 
the Santa Railway San Diego. 

returning from Europe 1910 located 
Peoria, Illinois, but, because the illness his 


daughter, moved two years later San Diego 
December 1912. immediately was accorded 
high standing the local profession, being elected 
president the county society 1916, 1918 
became vice-president the state medical society and 
councilor-at-large, later representing the First District 
the state 

Doctor Yates was again honored the medical 
profession California his election president 
during the fiscal year 1920-1921. the latter year 
was appointed the Governor member the State 
Board Medical Examiners, serving thereon until 
1926. 

Doctor Yates was widely read both general litera- 
ture and medicine, and his mature judgment 
business affairs was great service the state 
society during his service the council. 

Mason the highest order both the Scottish 
and York rites and member and past potentate 


December, 1928 


Bahr Shrine, Doctor Yates’ funeral service was 
conducted the Knights Templar. 

leaves widow and daughter and son 
mourn his loss. them host friends San 
Diego and throughout California extend their heart- 
felt sympathy. 

John Yates’ intimate associates ever found him 
wise advisor and true friend. They mourn his loss and 
cherish his memory. 


Benson Wood 
1878-1928 


Benson Wood died the age fifty years 
his home Los Angeles October 23, 1928, from 
cardiac disease. was actively engaged his pro- 
fession the last day. 

Doctor Wood was born Kingston, New York. 
His education was obtained the University Penn- 
sylvania and New York City, graduating from the 
New York Homeopathic Medical College 1903. 
was associated with his uncle, Dr. John Garrison, 
that city, for three years, where received his first 
training otolaryngology. 

then came West and located Seattle, where 
was practice until the advent the World War. 
was among the first offer his services and 
become major the United States Army. the 
close the war was commanding medical officer 
Fort McArthur. 

Doctor Wood maintained his interest military 
life the California National Guard, being surgeon 
and instructor attached the One Hundred and Six- 
tieth Regiment. was honored with military rites 
the funeral service. 

1919 located Los Angeles and became asso- 
ciated with Doctors Browning and Howson. 

was especially interested diseases the 
larynx articles which formed his chief contribution 
the study tuberculosis. had keen sense 
observation and mind for detail; qualities that 
made him skilled diagnostician. 

Doctor Wood was member the attending staff 
the California Lutheran Hospital and head one 
the ear, nose, and throat services the Los 
Angeles General Hospital. 

was active participant the local and Pacific 
Coast medical organizations. served secretary 
the Pacific Coast Oto-Ophthalmological Society 
1923, and 1927 became president the Eye and 
Ear Section the Los Angeles County Medical As- 
sociation. was these various capacities that 
his remarkable leadership and executive 
ability. 

was Doctor Wood’s delightful geniality and social 
charm that drew people him and put him 
approachable position, not only the professional 
men, but all who knew him. 

Besides being member the leading medical 
organizations was also member the Army, 
Navy, Marine Corps Association, Reserve Officers 
Association the United States, and the University 
Club. 

leaves his widow, Mrs. Mignon Margaret Wood, 
and his daughter, Miss Helen Mignon Wood. 


Children’s Psychopathic Centers Germany.— 
Germany has established consultation centers for 
psychopathic children connection with all the 
children’s bureaus large cities. These centers are 
charge psychiatrists, who are aided trained 
They with the public schools, 
juvenile courts, and other child-welfare agencies. 
some cities the children attend the regular schools, 
being treated the consultation centers and visited 
the trained workers. Special kindergartens and day 
centers for such children have been established 
other cities, while still others the need 
changed environment and placing the children 

aoor. 
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NEVADA STATE MEDICAL 
ASSOCIATION 


President 
.....First Vice-President 
Vice-President 


NEWS ITEM 


The bulletin the Nevada State Board Health, 
Carson City, Edward Hamer, state health officer, 
sent out November contains the following inter- 
esting information tularemia, which character- 
izes disease wild rabbits and humans: 


The Bacterium tularense, the cause tularemia, was 
first discovered McCoy and Chapin 1912 
the cause fatal epidemic among ground squirrels 
Tulare County, California. The first human case, 
confirmed years later laboratory tests, was re- 
ported Arizona Apparently the first cases 
Nevada were recognized Dr. Clark, Battle 
Mountain, and Dr. Hood, Elko, about 1912. 
The presence the disease Nevada was confirmed 
the laboratory Dr. Henry Albert, director the 
State Hygienic Laboratory, Reno, 1926. Recently, 
the request Dr. Walter Coffey, chief surgeon 
Southern Pacific Railroad, and with 
Dr. Hamer, state health officer, investigation 
was made Dr. Meyer and Dr. Geiger 
the George Williams Hooper Foundation for Medi- 
cal Research the University California, San 
Francisco. These investigations proved that the dis- 
ease endemic and widespread Nevada. They 
were able obtain records from fifteen physicians 
(Dr. Paradis, Dr. Harper, Sparks; Dr. 
George Magee, Dr. William Edwards, Yerington; 
Dr.. Charles Secor, Dr. Roantree, Dr. 
Hood, Dr. John Warden, Doctors Shaw and Haas, 
Elko; Dr. Hawkins, Dr. Clark, Battle 
Mountain; Dr. George Pope, Dr. Charles Swezy, 
Dr. Giroux, Winnemucca) 284 cases which 
forty-one, approximately per cent were proved 
blood serum agglutination tests. deaths were 
reported the Nevada series. 


The cases reported have occurred principally among 
ranchers, cattle and sheep men, physicians and labora- 
tory workers, market men and housewives. most 
cases the occupation has brought them into contact 
with rabbits insects that have bitten rabbits 
other rodents, with the germ the laboratory. 
Most the cases have been adult males. Such 
expected considering the occupation, 


The disease widespread. has been reported 
from twenty-five states extending from the Atlantic 
the Pacific Coast and from the Canadian the 
Mexican border. 


The disease also occurs Japan where goes 
under the name Ohara’s disease. Cases the dis- 
ease have been reported every month the year. 
the West, however, most the cases have occurred 
during the warmer months—from May October— 
when ticks and flies are especially numerous. 


The Bacterium tularense found the skin sores 
the disease, the blood, and the internal organs. 
can grown artificial media the laboratory. 
does not produce spores, hence easily killed 
heat disinfectants. Ticks and rabbits are the 
great natural reservoirs the disease. appears 
unlikely that the disease will exterminated for 
many years, The germ able survive the winter 
the tick, and may transmitted from stage 
stage the development the tick, and trans- 
mitted through the egg the next generation. 
the germs are readily killed heat, there should 
danger from eating properly cooked rabbits. The 
disease not readily transmitted from man man. 
The period incubation rule from two five 


q 

4 
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days, although might short one day 
long nine days. 

The infection has never been found nature 
domesticated rabbits raised rabbitries. 

Rabbit meat thoroughly cooked harmless for food 
and has béen found that temperature degrees 
Centigrade 133 degrees Fahrenheit kills the germ 
tularemia. The ordinary disinfectants are effective. 
Rubber gloves should worn those who dress 
wild rabbits. Immune persons should employed 
dress them where possible. Infected rabbits, kept 
frozen for thirty days, have been found free 
from infection. 

Symptoms. Any person, particularly after handling 
wild rabbits, having history being bitten in- 
sects, and who shows ulcers, enlarged and painful 
glands and persistent fever should regarded 
suspicious case tularemia. The diagnosis should 
confirmed the blood serum agglutination tests 
the third fourth week the disease, the blood 
being drawn and sent the laboratory would 
done for the Wasserman test. Likewise, the case must 
immediately reported the family physician and 
local health officer. far there special treatment, 
preventive vaccine, curative serum and drug 
which has proved have any specific effect. 


UTAH STATE MEDICAL 
ASSOCIATION 


WILLIAM DONOHER, Salt Lake... 
KIRTLEY, Salt Lake ..President-Elect 
GIESY, 701 Medical Arts Building, Salt 


OFFICIAL NEWS 


The Utah State Medical Association announces the 
birth new sister the family. the night 
November 10, State Councilors William Donoher, 
Kirtley, Morrell, Goeltz, McDermott, and 
Critchlow went Richfield initiate the new San 
Pete-Sevier County Society. Details the organiza- 
tion will appear our next number. this time 
invite the secretary the new society send news 
their meetings time edited and forwarded 
for publication CALIFORNIA AND WESTERN MEDICINE 
before the tenth each month. The editorial office 
welcomes regular reports from secretaries Utah’s 
component especially urge 
Cache and Box Elder county societies send reports 
their activities. the earnest desire this office 
make the Utah department reflection the medi- 
cal life the state. regret that Utah County 
not reported this month. are sure they are carry- 
ing on, but the secretary has failed send his 
communication time. 

The Holy Cross Clinical Association combined its 
last meeting with that the Salt Lake County society 
meeting. This being joint meeting full report 
the program will appear the regular Salt Lake 
society meeting report. 

The Wasatch Academy holding its regular review 
classes each Thursday night the rooms the Inter- 
mountain Clinic, Deseret Bank building. Sessions will 
continue during the winter and early spring. 


* * * 


may interest the members the state 
association learn that their editor has recently been 
accorded membership the American Medical Edi- 
tors’ Association. least gratified. 


COMPONENT COUNTY SOCIETIES 
WEBER COUNTY 
The meeting the Weber County Medical Society 
was held October the Hotel Bigelow, President 


Brown presiding. Minutes the previous 
meeting were read and approved. 
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The usual dinner preceded the meeting. Dr. 
Draper read the new constitution; motion Dr. 
Walter Whalen that the article read accepted, 
unless question for discussion raised, passed. 
was moved that the constitution accepted with 
several minor changes that were made the mem- 
bers; this passed unanimously. 

The question whether not any member 
the Weber County Medical Society was using nar- 
cotics was referred the board censors for investi- 
gation and action. 

The program for the evening was follows: Dr. 
Clarke Rich read paper “The Treatment the 
More Serious Contagious Diseases,’ namely, measles, 
whooping-cough, diphtheria, scarlet fever. Dr. 
McKay reported the contagious diseases encoun- 
tered Weber County during the last few years, 
methods quarantine and control. These two papers 
were freely discussed the doctors present. Dr. 
Mills read very interesting paper the 
“Pharmacological Action Ergot and Its Derivative.” 


Meeting adjourned. Secretary. 


New Cancer new National Can- 
cer Committee and Chicago Committee which were 
brought into existence the time the convention 
are not committees the American Public Health 
Association, perhaps too early say just what 
these new organizations are may become, but 
view the possibilities seems desirable that such 
facts are known about them shall brought 
the attention the American Society for the Control 
Cancer. 

Shortly before the convention circular letter was 
sent about twenty-five physicians prominence 
asking them accept membership the national 
local group, the letter being signed Dr. Herman 
Bundesen, president the American Public Health 
Association, and Dr. Mayo, chairman “the 
committee.” Dr. Bundesen was formerly Health Com- 
missioner Chicago and while occupying that posi- 
tion obtained much nation-wide publicity; now 
writing syndicate and other articles for the news- 
papers. Although presided the symposium, 
Doctor Mayo not himself member the Ameri- 
can Public Health Association. 

The letter stated that one the most important 
sessions the program the convention would 
special symposium cancer, giving the names 
the speakers and saying, “At this meeting wish 
announce the formation national committee which 
the present methods cancer treatment.” Actual 
clinical work would performed the Cook County 
Hospital and Oak Forest Sanatorium Chicago under 
the direction proposed local committee whose 
members were be: Doctors Frank Billings and 
Herman Bundesen, Mrs. Wilber Cubbins, and 
Doctors Gilbert Fitzpatrick, Ludvig Hektoen, 
McArthur, Joseph Miller, Frank Morton, William 
Pusey, John Tuite and Gideon Wells. 

All the evidence collected the local committee 
was submitted the national committee for 
review and report. 

The following the personnel the proposed 
national committee: Dr. Bloodgood, Baltimore; 
Coffey, Portland, Oregon; Coley, New 
York; Leonard Freeman, Denver, Colorado; 
Haggard, Nashville, Tennessee; Lahey, Boston, 
Massachusetts; Otis Lamson, Seattle, Washington; 
MacLean, Winnipeg, Canada; Maes, New 
Orleans; Angus McLean, Detroit, Michigan; James 
Peroy, Los Angeles, California; Emmet Rixford, San 
Francisco, California; and Starr, Toronto, 
Canada.—A merican Control Cancer. 
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NEWS 


University Extension Courses.—Five courses 
health education, child health and mental hygiene are 
open San Francisco-and Oakland during January, 
according announcement the University Exten- 
sion Division. San Francisco classes will held 
the Extension building, 540 Powell Street, while the 
Oakland class will meet the Hotel Oakland. 

Dr. Podstata, associate clinical professor 
psychiatry the University California medical 
school, will give two courses mental hygiene, one 
San Francisco Wednesday evening, January 23, 
and the other Oakland the follow even- 
ing 

Dr. Richard Bolt, assistant professor child 
hygiene, University California, will begin instruc- 
tion health education Thursday, January 24, 
o’clock, and child health Tuesday evening, 
January 22, o’clock, both San Francisco. Miss 
Laura Cairns, lecturer the hygiene department 
the division, also give course child health 
San Francisco, the date which has not yet been 
scheduled. All five courses offer university credit. 


Meeting -of Railway Surgeons.—The 
monthly dinner meeting the Northwestern Pacific 
Association Railway Surgeons was held the 
Union League Club, San Francisco, November 
Topic, “Tularemia and Coccidioidal Granu- 
loma,” Dr. Cummins, Southern Pacific General 
Hospital, San Francisco. 


The regular monthly staff meeting the Southern 
Pacific General Hospital was held Wednesday, 
November 14, 8:15 Dr. Dillon, intern, 
presented abstract the interesting literature for 
September and October; Dr. Earl Greenwood, 
“Physiotherapy and Its Uses”; Dr. Karl Meyer, 
“Rocky Mountain Spotted essentials the 
clinical and pathological data the fatalities for 
October. Doctor Meyer then discussed the “Welch 
antitoxin” and the refined antipneumococcic sera. 


Foundation Given for Cancer Study.—In memory 
and Nettie Mack, the parents Mrs. Roos, 
Mr. and Mrs. George Roos San Francisco have 
given $100,000 the University California 
used the medical school for the study and relief 
cancer and surgical diseases the chest. With this 
fund will established the and Nettie Mack 
Memorial Foundation, the interest only used 
for medical and surgical research. 


The fund will charge governing commit- 
tee its administrative research, this committee 
composed members the faculty the medical 
school. The committee named composed Dean 
Langley Dr. Harold Brunn, clinical professor 
surgery, and Dr. Howard Morrow, clinical pro- 
fessor dermatology. the problem cancer 
should solved the fund may used for other 
purposes. 


Roos graduate the University California, 
having received his degree 1895. and Mrs. Roos 
have planned gift the university for several years 
and have just announced its form. 


“This marks the first step our twenty-year pro- 
gram for the development the medical school,” 
says Dean Porter. “It recognition the institu- 
tion, the first many hope will follow. The 
Hooper Foundation will the work the 
foundation, and trust may able accom- 
plish worth-while results with the funds that have 
been generously furnished.” 


Opens Radio Medical Program.—In 
tion with the San Francisco County Medical Society, 
the University California Medical School 
now carrying weekly radio talk over KFRC, 
between 4:15 and 4:30 o’clock every Monday after- 
noon, 


Also, Dr. Behneman, who arranging the 
programs, will answer questions general medicine 
between 4:30 and 4:35 following the regular talk. 


announcing the series talks, Dr. Behneman 
said: “In collaboration with KFRC are going 
present you series lectures general medical 
subjects, which upon experience, would seem most 
interest. These lectures will given with the consent 
and approval the San Fraucisco County Medical 
Society, and members that society. Some the 
speakers will from the staffs the two university 
medical schools, California and Stanford. are 
attempting present ethical manner, medical 
facts. correspondence will undertaken; letters 
obviously cannot answered. Diagnosis individ- 
ual cases will not attempted, nor will the treatment 
disease discussed except when necessary the 
presentation the subject hand. The lectures will 
outlay facts and not criticism men, 
methods beliefs.” 


This week Dr. Edwin Bruck, assistant professor 
medicine, spoke influenza and pneumonia. The 
speakers and topics for coming programs will 


announced few days previous the date presen- 
tation. 


Colver Lectureship.—The official series lectures 
the Colver Lectureship under the auspices the 
College Medical Evangelists Los Angeles was 
delivered Dr. Walter Miles, professor experi- 
mental psychology Stanford University the 
evenings November 13, 14, and 15, Patriotic 
Hall, the regular meeting place the Los Angeles 
County Medical Association. 

The general title the series was“ Psychobiological 
Investigation Drugs.” The lectures were well at- 
tended the faculty and students the school 
well the medical profession. large part 
the subject-matter was based upon experimental work, 
completed the last few months and not previously 
published. The third the lectures, the subject 
“Dilute Alcoholic Beverages and Human Behavior,” 
was particular interest. expected that the lec- 
tures will published appropriate form. 
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The Celebration the Tercentenary the Birth 
Marcello Malpighi—Under the joint auspices 
the Italy-America Society San Francisco, the uni- 
versities California, Stanford, and Santa Clara, there 
was held Fairmont Hotel November the 
celebration the tercentenary the birth Marcello 
Malpighi. 

Many members the San Francisco medical asso- 
ciations and representatives the medical professions 
the Bay district, well the above mentioned 
institutions, were present. 

Dr. Langley Porter presided. brief speech 
Doctor Porter reminded the guests the great con- 
tributions Italy, not only the arts, but also 
the sciences, and commented upon the significance 
the celebration. 

introduced Professor Carlo Formichi the 
University Rome, present the University 
California, the first occupant the Chair Italian 
Culture. 

Professor Formichi spoke the Italy Malpighi’s 
time and dealt principally with the many difficulties 
which hampered greatly Italian political and social 
life, but did not prevent the great discoveries Mal- 
pighi and other famous Italian scientists. 

Dr. Arthur Meyer the University Stanford 
spoke about Malpighi biologist and creator 
the microscopic anatomy. said that the great 
Italian scientist the seventeenth century mod- 
ern because applied his discoveries the experi- 


mental method and pushed ahead the biological science 


exploring all fields notwithstanding the lack 
proper scientific equipment. His discoveries and his 
experiments, added, for more than .two hundred 
years represented all knew about certain functions 
the human body and many diseases. empha- 
sized the debt gratitude that the world owes him 
and invited his hearers not forget this genial and 
neble man. 

Professor Chauncey Leake the University 
California spoke Malpighi botanist and pathol- 
ogist. illustrated the relations between Malpighi 
and the Royal Society London, and took this oppor- 
tunity remind that intellectual and scientific 
ation among foreign countries the greatest need 
insure the progress civilization. Professor Leake 
reviewed briefly all the discoveries Malpighi the 
field botany, his conceptions and intuitions the 
cause diseases. was enthusiastic his admira- 
tion for the great scientist and expressed his opinion 
that his works can still studied our day great 
advantage. 

Father Menager, J., the University 
Santa Clara, spoke Malpighi’s philosophy life, 
and presented the hero scholar, physician, 
citizen, and Catholic. 

The speeches were all followed with great interest 
and the celebration left all those who attended 
very pleasant impression. 

The Lane Hospital library loaned the Italy- 
America Society several copies Malpighi’s picture 
and some its rare volumes Malpighi’s works, 
which were passed around illustrate the subjects 
the 


Continental Anglo-American Medical 
With rare exceptions hotels Europe refuse give 
the address American English doctors endeavor- 
ing always have the hotel doctor employed who 
they claim speaks English perfectly. 
doctor arrives, speaks English all, usually 
poorly that the patient does not fully understand 
him and feels that the doctor has not fully under- 
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stood what has been said him, and consequently 
irritated and alarmed and his trouble aggravated. 

overcome this boycott the Continental Anglo- 
American Medical Society was organized 1885, and 
1889 commenced the publication list the 
Anglo-American doctors practicing Continental 
Europe and northern Africa; and wishing estab- 
lish the closest relations possible with their colleagues 
America and England, will send copy this list, 
free charge anyone applying the secretary, 
Dr. Sherwood-Dunn, Bd. Victor Hugo, Nice 
France. 


The Fourth Annual Clinic was held Los Angeles, 
December inclusive, under the auspices all 
sections and branches the Los Angeles County 
Medical Association. cordial invitation attend 
these clinics was extended members the Los 
Angeles County Medical Association and all county 
society members throughout the West and Southwest. 

The hospitals Los Angeles arranged clinics 
special interest medicine, surgery, and the allied 
specialties for each day during this week. 

The and Statistical Section the Los An- 
geles County Medical Association published daily 
program these clinics and operations. Copies were 
available visitors any the hospitals listed 
the program, the office the section. 

There was combined meeting all sections and 
branches the Los Angeles County Medical Asso- 
ciation Thursday evening, December The sub- 
ject treated was vital interest every practitioner 
medicine. Two men national reputation spoke 
this meeting. 


Local Committee American Association Hospital 
Social Workers.—A group hospital social workers 
northern California have formed themselves into 
local committee the American Association Hos- 
pital Social Workers. The group has been officially 
recognized the national organization and held their 
first meeting the evening October 


Society Condemns “Expert” Testimony. The 
House Delegates the Missouri State Medical 
Association, annual session, May 16, adopted 
resolution condemning the practice expert testi- 
mony both the state and the defense criminal 
cases which insanity plea. The reference com- 
mittee which recommended this resolution also recom- 
mended that the by-laws the association 
amended and that any member violating this portion 
the by-laws amenable the board censors 
his society for unethical conduct. The report the 
committee was Georgia. 


Medical Profession Western Hemisphere Con- 
vene next congress the Pan- 
American Medical Association will held Havana, 
Cuba, from December 29, 1928 January 1929. 
The program, which being arranged the presi- 
dent, Dr. Fred Albee New York City, will 
strong one, and will include four orations, upon the 
subjects surgery, medicine, pediatrics, and tropical 
medicine. 

Dr. William Mayo will give the oration sur- 
gery, and Dr. Lewellys Barker Johns Hopkins Uni- 
versity the oration medicine. Papers will read 
both Spanish and English. 

This congress will representative the medical 
profession the entire Western Hemisphere. Chap- 
ters the association have been and are being organ- 
ized various centers North America and Central 
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December, 1928 


America, well the Antilles, all which will 
represented the congress. 

One the recent accomplishments the Pan- 
American Medical Association the establishment 
the Pan-American Hospital New York City for the 
benefit the Latin-speaking people. 


International Medical Postgraduate Courses 
Berlin are arranged with the help the medical 
faculty the university the Lecturers’ Associa- 
tion for medical continuation courses and the Kaiserin 
Friedrich-Haus. Part the courses take place per- 
manently, part only March and April, 1929. 

The courses are held German, but numerous pro- 
fessors are able lecture the English, French, and 
Spanish languages. 

The information bureau the Friedrich- 
Haus fiir das Fortbildungswesen, Berlin 
Luisenplatz 2-4 instrumental procuring 
suitable lodgings, gives information cost stay, 
arranges the attendance clinics operations, etc., 
and, upon desire, sends detailed syllabuses. 


MEDICAL ECONOMICS 


New Course for the Medical the 
average medical student has received his diploma and 
degree feels that success hand and more 
worries and difficulties are forthcoming. 

feels that knows about all there 
known his profession. the opinion that 
when gets into practice his word will authority 
and people will flock him for advice. 

But soon picks his hat and diploma and 
goes out look for location, his difficulties begin. 
Prior this the problems becoming located and 
established looked easy enough. Now finds that, 
although has learned the science medicine thor- 
oughly and well, hopelessly when comes 
the art medicine. 

has had experience regarding actual contact 
with patients. may know the manners and eti- 
quette society well enough, yet when comes 
meeting and dealing with his patients there vast 
difference. 

Sick folks are need special type psy- 
chology and behavior the doctor’s part. must 
courteous, cheerful, sympathetic, honest, gentle. 
approach patient gruff, cold, scientific atti- 
tude creates wrong impression. The patient -be- 
comes fearful, distrustful, and regrets having come. 
often feels that the physician more interested 
his pocketbook than his disease. 

sure every physician should interested 
the financial end his practice, but not the extent 
injuring his standing his patient’s feelings, 
unless, course, has dead-beat patient. His 
patients want considered first and foremost 
when they come see him, and his business 
show them every attention. 

When going college the young man sees 
patients galore, but not private patients, and there 
great difference. His practical work brings him into 
contact with patients charity wards and out-patient 
departments where they are herded together, exam- 
ined, diagnosed and treated with little idea 
courtesy, practically sympathy gentleness, and 
with the thought getting them out the way 
fast possible. 

has thought care ever seeing them 
again. Often becomes imbued with these ideas 
and attitudes that carries them into his own 
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practice. only after some very bitter experiences 
that realizes his failing and attempts mend his 
ways. 

Who responsible for this state affairs? The 
medical college largely because there little 


place all its curriculum where the real art medi- 
cine imparted. 


How can this remedied? One way estab- 
lish so-called medical arts course which every 
student instructed far possible the theoretic 
and practical side the art medicine. This instruc- 
tion should under the leadership men wide 
practical experience and who are known artists 
dealing with patients. 


still better method perhaps would for every 
graduate medicine, after finishing his internship, 
associate himself for least year with ethical 
physician wide practical experience and large 
clientele. 


would learn the niceties, courtesies and policies 
that could never learned quickly any other 
way. doing, his success practicing physi- 
cian would much surer and easier. 


Another phase the profession that sadly neg- 
lected the business side. doubt there class 
professional men who are deficient the busi- 
ness end their work are doctors. class 
men are gullible and make such bad investments. 
class men spend their income unwisely. 


Why? Because they have had little training 
during all their courses the principles business. 
The business terms and phraseology which should 
understood and used everyone are often misunder- 
stood and misapplied medical men, young ones 
especially. There probably class men who 
keep their accounts haphazardly. Doctors are poor 
collectors and often they carry thousands dollars 
their books indefinitely. People have learned this 
and consequence the doctor the last paid, 
and often never remunerated. 


valuable course that every medical college would 
well institute business course for physicians 
which every student would learn the basic princi- 
ples business applied doctor’s office. The 
course should include brief way principles rela- 
tive medico-legal procedures—narcotic laws, fee 
splitting, statistical records, coroner’s inquests, medi- 
cal society proceedings and the like. should also 
include summary manner the code medical 
ethics. 


would seem that present the average medical 
curriculum full possibly can be, but believe 
that there college that could not give least 
one hour and perhaps two hours week during each 
semester for such course. have doubt that 
would very popular well practical, and every 
student would eager use such course. 


so-called elective course that would find good 
deal favor among students medical colleges 
might designated medical literary course, 
other words, course that would prepare students for 
writing and lecturing subjects concerning medicine 
and allied sciences, 


Every medical man sooner later finds himself 
confronted with the desire necessity writing case 
records, reporting scientific investigations and dis- 
coveries, giving papers and lectures, and on. Few 
are really prepared. reflection the English 
language note the way some material our scien- 
tific magazines written college-bred individ- 
McCoy, M.D., Reprinted from Medical 
Economics. 
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From some editorial notes: 


the November issue the journal pub- 
lished article Doctor Currie “Rats” and their 
relation the spread contagious disease. The 
public health authorities charge the work 
cleaning Chinatown are doing all that they can 
get rid the rats, but with comparatively little result. 
The rats seem be, anything, increasing num- 
bers, and every month specimens are found from 
which the bacillus pestis isolated. During the month 
October there were five deaths from plague; 
November there were several more. 

Dr. Gould Criticized—The Boston Medical and 
Surgical Journal published excellent article Dr. 
George Gould the Health Francis 
Parkman,” which Doctor Gould demonstrated, 
the satisfaction any ordinary individual, the fact 
that Parkman’s ill health was almost undoubtedly due 
uncorrected eyestrain. The Boston Journal thought 
Doctor Gould somewhat “crank” this subject 
eyestrain, and editorially told him the most 
polite Bostonese. “We must, therefore, reiter- 
ate our opinion that Doctor Gould extremist 
his advocacy theory which unquestionably stands 
basis scientific fact.” (Italics ours.) Doctor Gould 
ought certainly satisfied with that; the course 
Boston will advocate theory that 
has “basis scientific Perhaps the thing that 
rankles the possibility that the population Boston 
may not have been quite accurately refracted, and that 
change glasses may necessary! 

...A Title title “doctor” was 
originally used signify teacher general, but 
about the twelfth century became title honor 
for the learned, irrespective teaching. Unfor- 
tunately this day easily acquired titles there 
danger the ancient and cherished title doctor 


School Children’s Eyes.—The journal publishes 
this month exceedingly interesting document. 
circular leaflet instruction school teachers 
concerning the importance of, and the method 
used in, examining the eyesight school children. 
This leaflet has been prepared the Superintendent 
Schools Los Angeles. Ventilation, suffi- 
cient space, illumination, etc., and all 
general sanitation are now matters routine con- 
sideration the architect and the school board. But 
the eyes the pupil—upon which depend, one may 
say, the whole future life the individual—must 
considered the specialist, first the teacher 
under instructions from the specialist. 


The New Constitution and By-Laws.—In this 
issue will found the first installment the pro- 
posed new constitution and by-laws, recommended 
the special committee five that subject, ap- 
pointed under resolution passed the House 
Delegates the last meeting the state 
the whole scheme reorganization along the 
broad lines advocated the American Medical Asso- 
ciation involved, you are most earnestly requested 
give this matter your very careful reading and 
digestion. The committee believes that, many ways, 
the old constitution and by-laws superior docu- 
ment that recommended the American Medical 


column aims mirror the work and aims 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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Association, but contains certain basic differences 
which are entirely issue with the general scheme 
organization, and hence must radically altered. 


From article “Decapsulation the Kidney 
for Chronic Bright’s Disease” George Goodfellow, 
D., and Eaton, D.: 


The rapid introduction alleged new remedial 
measures, medical and surgical, during the past few 
decades, with resulting claims for their efficiency 
remarkable and startling—so startling, fact, that 
one naturally led inquire into their utility. 
purpose this foreword not descant upon 
philosophy, but call attention the fact that there 
unity this universe ours, and that cannot 
make separate entities diseases for purposes 
treatment. Each must looked upon part 
general whole, the variations which may for in- 
vestigation temporarily labeled. The rapid rever- 
sion therapeutical methods that have been derided 
for many, many years irrational, unscientific and 
brutal, particularly glandular therapy, 
worthy. Likewise, many surgical procedures can 
claim parentage from the time that the shawm and 
sackbut were used near the Willows Babylon, and 
the morning song Memnon arose the sun. 
The foregoing apropos operation for the re- 
lief complex disease that has been written about 
much late, and more recently discussed with mild 
degree acrimony, meeting the County Medi- 
cal Society San Francisco, the so-called Edebohls 
operation for “decapsulation the kidney for chronic 
Bright’s disease.” 


Whiffin, D., San Jose: 


... This disease that has probably existed 
almost long the human race, yet one that has 
not been understood until comparatively recent. times. 
Dr. Oliver Wendell Holmes 1843 made strong 
plea for care attending cases confinement after 
attending autopsies cases erysipelas, but fell 
the lot Semmelweis Vienna, 1847, dis- 
cover that which Doctor Holmes suspected fact, 
and him owe our first real knowledge the 
causes puerperal septicemia. was not exactly 
accidental discovery, but was made comparing the 
symptoms the fatal illness Professor Koletchka 
Vienna, which illness was caused wound 
received while dissecting, with those puerperal 
septicemia, which they resembled. This resemblance 
made Semmelweis think there might connection 
between the two diseases, and prove made all 
his students who were working the dissecting room 
wash their hands chlorin water before examining 
pregnant woman, and doing reduced the mor- 
tality from septicemia among women confined his 
students from 11.4 per cent 1.27 per cent, which 
was certainly proof that unclean hands carried the 
disease. Without knowing Semmelweis anticipated 
Lister and Pasteur practical 


From article “The Prevention Perineal 
Lacerations” Edward Ewer, Oakland: 


This paper not written for the purpose 
exploiting any special method for the prevention 
perineal lacerations, but rather call attention the 
bearing upon the subject certain more less neg- 
lected obstetric procedures. 


From article “Infectious Pulmonary Edema— 
Preliminary Report” Ophiils, D., San 
Francisco: 

While was studying mixed infections pul- 
monary tuberculosis, met with condition which, 
the naked eye, had all the appearances acute 
pulmonary edema such are accustomed see 
cases disturbance the circulation the 
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December, 1928 


CALIFORNIA BOARD 
MEDICAL EXAMINERS 


Secretary the Board 


News Items, December, 1928 


Incumbent officers the State Board Medical 
Examiners were reélected today the quarterly meet- 
ing the board here. They were: Percy Phillips 
Santa Cruz, president; William Molony Los 
Angeles, chairman; and Charles Pinkham San 
Francisco, secretary. (Associated Press dispatch, Sac- 
October 17, Grass Valley Union, October 18, 


Members the State Medical Board last night 
heard testimony Reuben Adcox, St. Louis, who 
appeared witness for the board its case against 
Eugene Rinaldo, alleged holder medical credentials 
from “diploma mill” whom the board states prac- 
ticing Los Dadmun, attorney 
for Rinaldo, secured restraining order from the Los 
Angeles Superior Court preventing the board from 
rendering decision the case, but stipulating that 
testimony eastern witnesses might heard.— 
Sacramento Union, October 18, 1928. 


the October meeting the Board Medical 
Examiners the license John Baker, M.D., 
practice physician and surgeon California was 
restored and was placed probation for period 
five years. 


According reports, Jose Fernando Vasurto 
October pleaded guilty Los Angeles viola- 
tion the Medical Practice Act and was sentenced 
pay fine $100 serve twenty-five days the 
city jail, sentence being suspended for two years 
condition that desist from violation the Medical 
Practice Act. 


Charged with the murder Jack Stachel, janitor, 
Dr. Frank Burleigh, Burbank physician, was 
arraigned yesterday morning before Justice the 
Peace Watson, who set his preliminary hearing for 
m.—Los Angeles Times, October 23, 


Charged with practicing medicine without license, 
Dr. Chaikin, chiropractor, 1117 West Sixth 
Street, was arrested yesterday officers the State 
Board Medical Examiners. quantity herbs 
and medicine was seized the Angeles 
Illustrated Daily News, September 25, 1928. 


Found guilty violating the state Medical Practice 
Act practicing medicine without license, 
Chartier, proprietor drug store Seventy-Fourth 
Avenue and Foothill Boulevard, yesterday was sen- 
tenced pay fine $300 and serve sixty days 
jail. His counsel filed notice appeal superior 
court, and Chartier was released $500 bond. 
was arrested July Inspector Davidson 
the State Medical Board, who charged that Chartier 
had treated Hazel Portlock, four, 2522 Seventy-Eighth 
Avenue, for sore throat. physician was called 
the child’s parents. ordered her removed High- 
land Hospital where she died diphtheria July 
(San Francisco Chronicle, September 18, 1928). See 
“News Items,” May and September, 1928. 


the October meeting the Board Medical Ex- 
aminers dismissed the complaint filed against George 
Coulthard, D., Los Angeles, based upon record 
conviction January the Los Angeles superior 
court Long Beach alleged sale narcotics. Pré- 
vious entries, November 27, February 
and April 28. 
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According reports the case against Thekla Dal- 
man, charged with violation the Medical Practice 
Act, was dismissed the justice the peace, Bar- 
stow Township, October 31, our investigator relat- 
ing: “This one the most flagrant miscarriages 
justice that has ever been called our attention, 
the sworn testimony witnesses was the effect 
that the defendant visited and treated patient several 
days prior childbirth; that October she exam- 
ined patient and gave her three white pills, saying 
they were for labor pains; brought and used instru- 
ments; directed the other white woman give the 
ether; got top the patient and pressed down till 
witness heard ‘something pop’; took family scissors 
from the table and cut the umbilical cord, and used 
family towel bandage patient, neither towel nor 
scissors being sterilized. Patient became infected and 
later died the County Hospital. There was de- 
fense whatsoever, and the case was dismissed with 
any amount additional evidence available had 
been deemed necessary.” The report further relates 
that the authorities refused “to file either man- 
slaughter complaint misdemeanor complaint.” 


Renewed drive against alleged “diploma mills” was 
set motion today the State Board Medical 
Examiners rejected the application for license 
Hamilton McClarty San Francisco, and declared 
that the (National) University Belgium which 
Check with the United States Counsel Antwerp, 
according Dr. Pinkham, secretary the 
board, reveals that there such school and that 
McClarty’s name has not appeared the list stu- 
dents any the four Belgian universities offering 
medical courses. McClarty, who asked for certifi- 
cate practice medicine and surgery California 
the last meeting, also offered support his request 
papers from the Kansas City College Medicine and 
Surgery (San Francisco Call, September 28, 1928). 
The Kansas City College Medicine and Surgery 
earned unenviable reputation diploma mill 
1924, since which time the charter this school 
reported have been revoked the authorities 
the state Missouri. 


feeling that anyone may have regarding the 
various kinds with the 
vigorous prosecution those engaged the opera- 
tions diploma mills. While some may differ 
conscientiously regarding the various 
“pathies,” the drugless healers, faith healers, mechano- 
therapy and all sorts therapies, and while are 
means unanimous the ethical value 
“freedom” that offers healing one advance theory 
another, none these matters involved prose- 
cutions that the State Board Medical Examiners 
undertaking prevent the use fraudulent diplomas. 
This cheating the most indecent sort cheating. 
used obtain money the most miserable sort 
way. offers people who can ill afford the 
opportunity get competitive treatment when 
Let the state board this matter have the active 
sympathy public opinion obtain the truth and 
act upon it—Fresno Republican, October 19, 1928. 


According reports Jaquez Fabian, announcing 
himself the “American Medical Specialist” with 
offices the Financial Center Building, Los Angeles, 
who distributed the booklet called “Secrets for Men 
Only” (which harkens back the days the old 
men’s quack specialist offices that thrived California 
prior 1914), November 1928, pleaded guilty 
violation the Medical Practice Act, and was sen- 
tenced pay fine $200 serve fifty days the 
city jail, the fine being paid. 


Frazer, charged with violation the Medical 
Practice law and found guilty police court, was 
yesterday sentenced Judge Cecil Johnson. 


q 
q 
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Judge Johnson imposed sentence sixty days 
the county jail and suspended execution the sen- 
tence condition that Frazer observe all laws, par- 
ticularly the laws relative medical practice. 
Frazer, with another man, operated the Humani- 
torium North Eldorado Street. gave treat- 
ments the Abrams electrical method. admitted 
that had medical training, but that was 
electrician trade. The mode procedure was, 
after prospective patient called, extract drop 
blood from the ear the visitor and send 
Dr. Maud Grey Potts Modesto for analysis. Opera- 
tives employed the inspector the State Medical 
Board called the place and had drops blood 
taken from them. one instance, the operative told, 
was testified that after Doctor Potts had analyzed 
his drop blood was found suffering from 
variety ailments including ulcerated tooth, the 
very tooth was identified, the witness 
Stockton Record, September 20, 1928. 


After formal hearing charges habitual in- 
temperance, the license James Ham, San Bernar- 
dino physician, was revoked October 18, 1928, 
the Board Medical Examiners its October 
meeting. 


Haviland, found guilty violating the state 
medical act, was liberty today result pro- 
bation granted him yesterday Judge An- 
drews. The court suspended sentence after imposing 
county jail term ninety days—San Diego Sun 
October 12, 1928. 


On-September 11, Holland pleaded guilty 
Los Angeles violation the Medical Practice 
Act and was sentenced pay fine $250, sentence 
being suspended for two years. 


Dr. Franklin Kerr, formerly Garden Grove, 
paroled from the Federal prison Leavenworth where 
serving five years for sending poisoned candy 
through the mails his wife, Dr. Luella Kerr 
Fillmore, will under condition that remain 
forever out California. Such was the announcement 
United States District Attorney McNabb, 
who approved Doctor Kerr’s application for executive 
clemency the hands President Coolidge. Doctor 
Kerr has served about half his term. The candy 
episode occurred while his wife, also physician, was 
pressing divorce News, Septem- 
ber 12, 1928. 


According report our investigation depart- 
ment, Piana, druggist Los Angeles, who 
admitted treating various persons who came his 
store, putting remedies for them, etc., Septem- 
ber pleaded guilty violation the Medical Prac- 
tice Act and was sentenced sixty days the city 
jail, suspended for two years. 


Charged with violation the State Poison 
Dr. Ernest Lupton, 1548 East Anaheim Street, was 
held answer after appearing Municipal Judge 
Moody’s court. The man was arrested 
Whipple and Wheeler, inspectors for the Cali- 
fornia State Board Pharmacy, after was said 
have sold narcotics woman operator.—Long Beach 
Sun, September 20, 1928. 


Manuel Machado, Santa Maria chiropractor, pleaded 
guilty yesterday charge practicing medicine 
without license and was fined $250 the court. 
Machado was arrested some weeks ago complaint 
filed the district attorney’s office. the prelimi- 
nary hearing conducted Santa Maria the evidence 
was introduced that Machado had administered pills 
and tablets and given prescriptions for drugs. One 
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witness testified she had received “radio treatments” 


Mr. Machado.—Santa Barbara News, October 30, 


The license Jackson Martin, Fresno phy- 
sician, was revoked the Board Medical Exami- 
ners October 18, 1928, following formal hearing 
charge performing illegal operation. 


Louis Mullikin, licensed chiropractor, Los An- 
geles, October 29, 1928, pleaded guilty viola- 
tion the Medical Practice Act and was sentenced 
pay fine $200 serve fifty days the city 
jail. One hundred dollars was suspended, but must 
pay $100 serve twenty-five days. 


According reports Playfair pleaded guilty 
Los Angeles September violation the 
Medical Practice Act and was sentenced serve 


thirty days the county jail, sentence suspended for 
two years. 


Because used the title “Dr.” front his name 
without authority Puryear, Berkeley negro, 
yesterday was sentenced pay fine $100 spend 
fifty days the county entered plea 
guilty the charge before Superior Judge Fred 
Wood and was remanded the custody the sheriff 
under sentence fine imprisonment.—Berkeley 
Gazette, September 1928. 


took jury Municipal Judge Thomas Reeves’ 
court just four minutes yesterday decide “Dr.” Fred 
Reed’s “Youth Machine” was without healing powers 
and find the “inventor” guilty violating the 
Medical Practice act (Los Angeles Daily News, Octo- 
ber 1928). Previous entry, “News Items,” Sep- 
tember, 1928. 


Found guilty second degree murder when was 
accused performing illegal operation Mrs. 
Charlotte Ricks which was claimed was the direct 
cause her death, Louis von Frohner was today 
given term life imprisonment San Quentin 
prison Superior Judge Elliott Craig. Frohner’s 
motion for new trial was Angeles 
Record, October 19, 1928. 


Dr. Clayton Wheeler, gland specialist, with 
offices here and Los Angeles, today won review 
the superior court the revocation his license 
the State Medical Board Wednesday. The said 
body revoked his license when ruled was violat- 
ing the state law advertising his goat-gland opera- 
tion. his petition for review Doctor Wheeler 
charged that the examining board had exceeded its 
authority, had accepted hearsay evidence, and had 
refused him the right refute testimony against him. 
Presiding Judge Johnston granted the petition and set 
the date for the review the 30th instant before 
Superior Judge Deasy. (Press dispatch dated San 
Francisco, October 18, printed Los Angeles Times, 
October 19, 1928.) 


With Mrs. Eva Tornell, twenty-one, 2082 Harri- 
son Street, reported dying Peralta Hospital from 
illegal operation, East Bay police today held 
woman practitioner connection with investigations 
into the case. The woman held Florence 
Evelyn Williams, who maintains “offices” embracing 
the entire upper story the building 541 Sycamore 
Street. subsequent raid this place the police 
confiscated operating table and other evidence.— 
San Francisco Bulletin, September 1928. 


After formal hearing held before the Board 
Medical Examiners, the license Hugh Williams, 
Los Angeles physician, was revoked October 
17, 1928, based upon narcotic violation. 
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EXPLAINS THE EVER INCREASING USE 


resembles breast milk both physically and chemically. 
for the mother prepare. 
modification necessary for full term normal infants. 


gives excellent nutritional results most cases and addi- 
tion these results are obtained more simply and more quickly. 


Prevents Rickets and Spasmophilia. 


Only milk from tuberculin tested cows and from dairy farms 
that have fulfilled the sanitary requirements the Cleveland 


City Board Health, used basis for the production 


send you Literature and Samples that you may 
Observe Results your practice 


LABORATORY PRODUCTS COMPANY, CLEVELAND, OHIO 
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LENGFELD’S 
DOES THE Lengfeld’s 


LENGFELD’S PHARMACY 


216 Stockton Street Phone Sutter 0080 San Francisco 


UNI-VIS Bifocal Lets You See Where You Step 


SUPPLY all styles bifocal lenses, but 
recommend the UNI-VIS the finest 
bifocal eyeglass ever produced. 


Dispensing Opticians 


234 Stockton Street Opposite Union Square Park 


DANTE SANATORIUM 


BROADWAY AND VAN NESS AVENUE 
SAN FRANCISCO CALIFORNIA 


Known for the High Standard Cuisine and Service 


TRENKLE, Manager Phone GRAYSTONE 1200 
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